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THE HYDROCEPHALOID DISEASE. 
HyDRocePHALow Distast.— History of its 


by 
Tweedie. Dr. Gooch's history of o the disease. 
Disease.—Errors of Drs. 
respecting its origin ; it is 
explained by reference to the excito-motory 
nerves. 

GenTLeMEN :—I now beg your attention to 
two important diseases of children :—the 
and the croup-like, diseases. 

y are of every-day occurrence in prac- 
tice ; they have both been viewed as hydro- 
cephalus ; and they are curable or fatal, 
according as our diagnosis and treatment 
are just or erroneous, 

358. I first gave a sketch of the hydro- 
cephaloid disease in a little volume of “ Me- 
dical Essays,” published in 1825, but now 
out of print. It has since been briefly 
noticed by Dr. Abercrombie, in his valuable 
“ Researches on Diseases of the Brain and 
Spinal Chord,” published in 1828. I read 
an Essay upon it at the Medico-Chirurgical 
Society, on the 9th of December, 1828. 
Lastly, Dr. Gooch has treated of this affec- 
tion in his excellent “ Account of some Dis- 
eases peculiar to Women,” published in 
1829. These are all the notices I have 
hitherto seen of this singular and interest- 
ing disorder. 

359. The credit of having first distinguish- 
ed this disease from hydrocephalus, has 
= — to Dr. Abercrombie and Dr. 


;| loss of blood 


Gooch. These dates will, however, sotihe 
Coens both of priority and origi- 
ty. 

360. The hydroce id disease depends 
principally upon exhaustion. This exhaus- 
tion has its origin in early infancy, chiefly in 
diarrhoea, or catharsis, in the later periods 
of infancy, in the loss of blood, with or 
without the relaxed or evacuated "condition 
of the bowels. The state of diarrhoea has 
generally depended upon improper food, or 
intestinal irritation. It has very frequently 
succeeded to weaning, or to other changes 
in the diet, or to constipation. The cathar- 
sis has followed the administration of an 
aperient medicine, which, at such a moment 
of disorder of the stomach and bowels, is 
apt to act excessively, The exhaustion from 
enerally follows the inap- 
propriate or undue ap tion of leeches, or 
the use of the lancet. 

361. I may observe, indeed, in this place, 
that of the whole number of fatal cases of 
disease in infancy, a great proportion occur 
from this inappropriate or undue applica- 
tion of exhausting remedies. This obser- 
vation may have a salutary effect in checking 
the ardour of many P hea 3 practitioners, 
who are apt to think that if they have only 

led, and purged, and given calomel enough, 
they have done their duty; when, in fact, in 
subduing a former, they ie excited a new 
disease, which they have not understood, 
and which has led to the fatal result. 

$62. This question, and that of the effects 
of exhaustion in infants and children, open 
a new field of investigation, Almost all our 
works on infantile diseases are silent on the 
subject ; and yet without an accurate know- 
ledge of it, I as totally impossible 
that we should be to watch and 
treat the morbid & ‘affect ions of this young 
and tenderage. The subject must be takea 
up and investigated anew. All the affec- 
tions which may arise from exhaustion, must 
be accurately observed, distinguished from 
similar affections arising from a variety of 
other causes,and traced back to their origin, 
and forward in relation to their remedies. 
In this manner some hyd loid, con- 
vulsive, and even croupy affections will be 
viewed in a new = te and we shall be 
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preserved from some painful dilemmas into 
which we should assuredly fall without 
this knowledge of the effects of exhaustion. 

363. This affection may be divided into 
two stages: the first, that of irritability ; 
the second that of torpor. In the former 
there appears to be a feeble attempt at re- 
action ; in the latter the powers appear to 
be more prostrate. These two stages re- 
semble in many of their symptoms, the first 
and second stages of hydrocephalus respec- 
tively. 

364. In the first stage the infant becomes 
irritable, restless, and feverish; the face 
flushed, the surface hot, and the pulse fre- 

uent; there is an undue sensitiveness of 
nerves of feeling, and the little patient 
starts on being touched, or from any sudden 
noise; there are sighing and moaning dur- 
ing sleep, and screaming; the bowels are 
flatulent and loose, and the evacuations are 
mucous and disordered. 

365. If, through an erroneous notion as 

to the nature of this affection, nourishment 
and cordials be not given, or if the diarrhoea 
continue, either spontaneously, or from the 
administration of medicine, the exhaustion 
which ensues is apt to lead to a very 
different train of symptoms. The counte- 
nance becomes pale, and the cheeks cool or 
cold; the eyelids are half closed, the eyes 
are unfixed, and unattracted by any object 
placed before them, the pupils unmoved on 
the approach of light ; the breathing, from 
being quick, becomes irregular and affected 
by sighs; the voice becomes husky, and 
there is sometimes a husky, teasing, cough ; 
and, eventually, if the strength of the little 
patient continue to decline, there is crepitus 
or rattling in the breathing ; the evacuations 
A usually (green ; the feet are apt to be 
cold. 
366. A similar train of symptoms occurs 
in other cases, in which the strength of the 
little patient has been subdued, and the 
vascular system exhausted by the abstrac- 
tion of blood. In both cases leeches are 
sometimes again applied to subdue this new 
form of disease, under the erroneous notion 
of a primary cerebral affection. This mea- 
sure infallibly plunges the littie patient into 
imminent, if not irretrievable danger. Some- 
times the sinking state goes on in spite of 
every appropriate remedy. Stimuli, if effica- 
cious, reduce the frequency of the pulse, 
and restore the wonted warmth, colour, ex- 
pression, and smiles to the countenance. 

367. The condition of the cheeks, in regard 
to colour and warmth, may be considered as 
the pulse of very young infants, indicating 
the of remaining power, or of ex- 
haustion, In the present case, especially, 
there is no symptom so important, so dis- 
tinctive. It is from the condition of the 
eheeks, in conjunction with a due consider- 
ation of the history, that the diagnosis of 
this morbid state, and the indication of the 


appropriate remedies, are chiefly to be de- 
duced, The general surface, and especially 
the hands and feet, also afford important 
sources of information as to the condition 
of the nervous or vital powers. Next to 
these, the degree of frequency of the pulse, 
and the character of the breathing, are points 
of the greatest importance ; during the stage 
of irritability, the breathing is quick ; dur- 
ing that of torpor, it is slower, irregular, 
suspirious, and, finally, crepitous ; the pulse 
changes in its beat, from being full becoming, 
smaller, but retaining, perhaps, its former 
frequency. 

368. We should be especially upon our 
guard, not to mistake the stupor, or coma, 
into which the state of irritability is apt to 
subside, for the natural sleep, and for an in- 
dication of returning health. The pallor 
and coldness of the cheeks, the half-closed 
eyelid, and the irregular breathing, will suf- 
ficiently distinguish the two cases. 

369. This brief sketch of the symptoms, 
in this interesting infantile affection, is 
taken from an essay published upon the 
subject some years ago. I have recently 
had a most interesting opportunity of eb- 
serving the symptoms in an extreme case, 
although followed by perfect recovery. 

370. The patient, a little boy, aged 4, be- 
came comatose, and perfectly blind and 
deaf, The finger might approach the half- 
closed eye, without inducing any movement ; 
bat the moment it touched the eyelash, the 
eyelids closed. A spoon applied to the lips 
excited their action, and the fluid it contain- 
ed was conveyed into the pharynx and swal- 
lowed. The respiration was frequently sus- 
pended ; a sigh and frequent respiration fol- 
lowed. The cerebral functions had ceased ; 
the true spinal functions remained. 

371. In another case of a little girl, one 
year old, the eyelids ceased to close, even 
when the eyelash or the eyeball was touch- 
ed. Yet recovery took piace under the 
prompt and efficient exhibition of stimuli. 

372. The remedies for this morbid affec- 
tion, are such as will check the diarrhoea, 
and afterwards regulate the bowels, and re- 
store and sustain the strength of the little 
patient. With the first objects, it may be 
necessary togive the tinctura opii,and chalk, 
and, afterwards, the pilula hydrargyri, rhu- 
barb, and magnesia; with the second, sal 
volatile, but especially brandy, and proper 
nourishment, are to be given according to 
circumstances. But in this, as in many 
cases of infantile disorders, the milk of a 
young and healthy nurse, is the remedy of 
most importance, in the absence of which 
ass’s milk may be tried, but certainly not 
with the same confident hope of benefit. 

373. Five or ten drops of the sal volatile 
may be given every three or four hours; and, 
twice or thrice in the interval, five or ten 
drops of brandy may be given in arrow-root 


done in water, As the diarrhoea and appear- 
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ances of exhaustion subside, these remedies 
are to be subtracted; the bowels are to be 
watched and regulated, and the strength is 
to be continually sustained by the nurse’s or 
ass’s milk. The brandy has sometimes ap- 
peared to induce pain; sal volatile is then 
to be substitated for it ; a dose of magnesia 
has also appeared to do good. 

374. For the state of irritability, the warm 
bath is a remedy of great efficacy. Vor the 
coma a small blister, or sinapism, should be 
applied to the nape of the neck. A state 
of exhanstion of the general system, as I 
have observed e!sewhere, by no means pre- 
cludes the possibility of real congestion of 
the brain. It rather implies it. In extreme 
cases, there are not only the symptoms of 
cerebral congestion during life, but effusion 
of serum into the ventricles of the brain is 
found on examination after death. 

375. In every case the extremities are to 
be kept warm by flannel, and the circula- 
tion should be promoted in them by assidu- 
ous frictions. It is of the utmost impor- 
tance carefully to avoid putting the little 
patient into the erect posture. A free cur- 
rent of air is also a restorative of the 
greatest efficacy. 

376. Having thus given a sketch of the 
hydrocephaloid disease, as it has presented 
itself to my own observation, I think it will 
interest you to hear what have been the 
results of the observations of others, and 
especially of Dr. Abercrombie, and of the 
late Dr.Gooch. I have been told, indeed 
(“ Brit. and For. Med. Rev.” for April, 
1837, p. 825), that an observation made by 
the former eminent physician preceded mitie, 
in an early volume of the “ Edinb. Med. 
and Surg. Journal” (for Nov. 1818, vol. xiv., 
p. 581). I mention this circumstance only 
to show that I have no disposition to claim 
more than is my due. I must add, how- 
ever, that Dr. Abercrombie’s observation, 
which was entirely unknown to me, was but 
an isolated paragraph of a few lines, and, 
for that reason, however interesting, little 
calculated to seize the attention of practi- 
tioners. Mine was a distinct treatise, under 
a new and appropriate designation. Does 
any one thick that Dr. Wells’s brief account 
of the disease of the kidney with albumin- 
ons urine, in the Transactions of a Society 
for the Improvement of Medical Knowledge 
(vol. iii., p. 194), or M. Andral’s account of 
the same disease, in his “ Clinique Medi- 
cale,” ed. 1., t. ii., p. 567, deprive Dr. Bright 
of the merit, even of originality, in his full 
description of that disease? No. The 
cases are precisely parallel, except that Dr. 
Wells’s and M. Andral’s accounts are much 
more than mere incidental paragraphs. 
Nevertheless, Dr. Bright enjoys the well- 
merited reputation of having made a most 
important addition to our knowledge in 
pathology. 

377. Dr, Abercrombie observes, in 1828,— 
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“ In the last stage of diseases of exhaustion, 
patients fall into a state resembling coma, 
a considerable time before death, and whilst 
the pulse can be felt distinctly, I have 
many times seen children lie for a day or 
two in this kind of stupor, and recover 
under the use of wine and nourishment. 
It is often scarcely to be distinguished from 
the coma which accompanies diseases of the 
brain. It attacks them after some contina- 
ance of exhausting diseases, sach as tedious 
or neglected diarrhoea; and the patients lie 
in a state of insensibility, the pupils dilated, 
the eyes open and insensible, the face pale, 
and the pulse feeble. It may continue fora 
day or two, and terminate favourably, or it 
may prove fatal. This affection seems to 
correspond with the apoplexia ex inanitione 
of the older writers. It differs from syncope 
in coming on gradually, and in continuing a 
considerable time, perhaps a day or two ; 
and it is not, like syncope, induced by sud- 
den and temporary causes, but by causes of 
gradual exhaustion, going on for a consi- 
derable time, It differs from mere exhaus- 
tion, in the complete abolition of sense and 
motion, whilst the pulse can be felt dis- 
tinctly, and is in some cases of tolerable 
strength. I have seen in adults the same 
affection, though it is, perhaps, more un- 
common than in children.” In a letter 
which I had the honour to receive from Dr. 
Abercrombie, that gentleman observes,— 
“ The state of infants which I have referred 
to, is a state of pure coma, scarcely distin- 
guishable, at first sight, from the perfect 
stupor of the very last stage of hydrocepha- 
lus, the child lying with the eyes open, or 
half open, the pupils dilated, the face pale. 
It is difficult to describe distinctly the ap- 
pearance ; but it is one which conveys the 
expression of coma, rather than of sinking ; 
and I remember, the first time I met with 
the affection, the circumstance which ar- 
rested my attention, and led me to suppose 
the disease was not hydrocephalus, and the 
state somewhat different from coma, was 
finding, on further inquiries, that it came on 
after diarrhoea, and not with any symptoms 
indicating an affection of the head, The 
child recovered under the use of wine and 
nourishment.” 

Effects somewhat similar are apt to follow 
operations on very young children. See 
Mr. Travers’s interesting work upon “ Con- 
stitutional Irritation,” pp, 139—1411, pub- 
lished in 1826. 

378. Dr. Gooch observes,—“ I am anxi- 
ous to call the attention of medical men to a 
disorder of children which I find invariably 
attributed to, and treated as, congestion or 
inflammation of the brain, bat which, T am 
convinced, often depends on, or is connected 
with, the opposite state of circulation. It 
is chiefly indicated by heaviness of head and 
drowsiness. The age of the little patients 
whom I haye seen : this state, has been 
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from a few months to two or three years ; 
they have been rather small of their age, 
and of delicate health; or they have been 
exposed to debilitating causes. The physi- 
cian finds the child lying on the nurse’s lap, 
unable or unwilling to raise its head, half 
asleep, one moment opening its eyes, and 
the next closing them again, with a remark- 
able expression of languor. The tongue is 
slightly white, the skin is not hot ; at times 
the nurse remarks that it is colder than na- 
tural. In some cases there is at times a 
slight and transient flush; the bowels I 
have always seen already disturbed by pur- 
gatives, so that I can scarcely say what they 
are when left to themselves ; thus the state 
which I am describing is marked by heavi- 
ness of the head, and drowsiness, without 
any signs of pain, great languor, and a total 
absence of all active febrile symptoms. 
cases which I have seen have been in- 
variably attributed to congestion of the 
brain, and the remedies employed have been 
leeches and cold lotions to the head, and 
purgatives, especially calomel. Under this 
treatment they have gradually become 
worse ; the languor has increased ; the defi- 
ciency of heat has become greater and more 
permanent; the pulse quicker and weaker; 
and at the end of a few days, ora week, or 
sometimes longer, the little patients have 
died, with symptoms apparently of exhaus- 
tion. In two cases, however, I have seen 
during the last few hours, symptoms of op- 
brain, as coma, stertorous breathing, 

and dilated and motionless pupil.” 

379. But although this morbid affection 
is scarcely described by former writers, it 
is, I find, sufficiently familiar to many ob- 
serving practitioners, on recalling to their 
minds the circumstances of the singular and 
interesting state of things attending it; and 
IT am indebted to several friends for notices 
of cases of this kind. 

380. I proceed to exemplify this descrip- 
tion, and the appropriate treatment, by ad- 
ducing several cases. The first I give from 
my “ Medical Essays.” 

Case 1.—“ A little girl, aged four months, 
was seized with a bowel complaint; the 
the usual medical attendant prescribed an 
aperient, which acted too freely. When I 
saw iton the second or third day of the dis- 
order, the countenance was pale and sunk, 
and the cheeks cool; it started on being 
touched ; there was a peculiar huskiness of 
the voice; and the pulse beat from 144 to 
150, By giving brandy the pulse was found 
on the succeeding day reduced to 120, and 
there was some apparent amendment, al- 
though a degree of rattling in the breathing, 
or on coughing, was now added tothe huski- 
ness of the voice. By continuing the 
brandy the cheeks became warm, and at 
length somewhat flushed, and the pulse rose 
to 140. The quantity of brandy was dimi- 
nished, and cautiously regulated, and the 


pulse very gradually fell to the natural 
standard 


“ In this case the pallidness and coldness 
of the cheeks, and the state of the voice and 
breathing, indicated almost a fatal degree 
of exhaustion: the frequency of the pulse 
arising from this cause, was reduced by the 
brandy; but it was afterwards again in- 
creased as the effect, not of the exhaustion, 
but of the stimulus, and the cheeks reco- 
vered their warmth, and sometimes even 
became flushed. In another case, precisely 
similar, the state of sinking continued in 
spite of every remedy, and the little infant 
lingered, and then expired. I have known 
such a state of lingering to be continued for 
several days.” 


Cast 2.—On Sunday, the 21st of March, 
I was called to an infant three months old, 
under the following circumstances :—It had 
been weaned a fortnight ; during this period 
it had been fed with milk and barley-water, 
and once a day with the addition of bread. 
It remained well until the Thursday before 
my visit, when it became affected with 
fever, restlessness, crying, and moaning, in 
its sleep, and with diarrhoea, passing seve- 
ral undigested and mucous stools. A dose 
of calomel was given, which induced sick- 
ness. A second dose was then administer- 
ed, which, in the course of that and the 
succeeding day, Friday, was followed by 
sixteen evacuations. 

381. During Friday night there was much 
heat, interrapted sleep, and griping pains, 
followed by offensive evacuations. On the 
following morning there was some degree of 
dozing, or coma; the eyes were imperfectly 
closed, the tunica albuginea alone being 
visible, and the mouth was open, This in- 
animate state, attended by coldness of the 
cheeks, hands, and feet, would continue for 
ten minutes, and then there would be some 
degree of reaction. 

382. This state of things continued during 
the whole of Saturday, the dozing assuming 
the character of more settled coma, I saw 
the little patient late in the evening. The 
cheeks were then pale and cold; the eyes 
were half open, and unfixed, and unexcited 
by any external object, however brilliant, 
and the pupils were moderately dilated, 
and unmoved on the approach of light; the 
pulse was 132 ; the breathing irregular and 
sighing; the general surface pale, and the 
hands and feet cold. 

383. There were thus the usual symptoms 
of the comatose stage of hydrencephalus. 
The condition of the countenance, general 
surface, and extremities, and the history of 
the case, however, led me to view it as one 
of exhaustion, and not of inflammation and 
effusion within the head. I therefore pre- 
scribed five drops of brandy, ond three of 
sal volatile, to be given alternately every 
hour; and I directed the little patient to be 
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put once, in the interval of the two hours, 
to the breast of a young and healthy nurse. 

384. Under this discipline there was a 
gradual but not unchequered amendment. 
The stupor began to alternate with restless- 
ness, and there were frequent startings ; 
more than once the restlessness was so 
great as to require the use of a warm bath, 
by which it was greatly relieved, and quiet 
and sleep induced. The countenance gra- 
dually assumed a more natural and animat- 
ed appearance and expression, with an occa- 
sioual smile. The bowels were moved four 
times on the succeeding day, the evacuations 
being great. 

385. On Monday morning a little mag- 
nesia and rhubarb were given, the other 
remedies having been, and being still con- 
tinned. The little patient started much 
less on this day, and slept quietly, and there 
was no return of restlessness to require the 
warm bath. 

386. On the succeeding days there was 
an obvious aud progressive amendment. 
The brandy and sal volatile were gradually 
ab&tracted, the breast being continued. 


387. Case 3.—I was called a short time 
ago, to see a little girl, aged two years and 
three quarters, who had laboured under an 
attack of influenza. The affection of the 
chest had been severe and protracted, and 
sixteen leeches had been applied, besides 
the administration of other depletory mea- 


sures, before it had subsided. 

388. The symptoms of affection of the 
chest were, however, subdued at last; but 
the little patient was left extremely ex- 
hausted, and in this state a new train of 
symptoms supervened, not less alarming, 
and more puzzling than the first. The child 
fell into a dozing state, and lay with its 
eyelids but half closed; it moaned when 
any attempt was made to rouse it; the eyes 
were unfixed on any external object, the 
pupils were dilated, yet partially contrac- 
— on the influx of light; the pulse was 

389. On withdrawing into an adjoining 
room, the medical gentleman whom I had 
the pleasure of meeting observed, “ hydren- 
cephalus has now supervened, and we must 
administer calomel.”’ 1 replied, that I took 
a different view of the case,—that it resem- 


lieved by magnesia, and the warm water 
injection. 

391. This plan of treatment lowered the 
number of the pulse, and gradually dimi- 
nished the severity of the other symptoms. 
Still the eyes were not to be fixed by pre- 
senting any bright object before them; the 
pupils remained dilated; the tunica con- 
junctiva became inflamed from exposure 
between the partially-closed eyelids; and 
once or twice the feces were passed invo- 
luntarily in bed. 

392. The brandy having oceasioned pain 
in the bowels, an effect which I have seve- 
ral times observed, it was given alternately 
with the spiritus ammonia aromaticus, The 
rest of the plan was pursued with uuex- 
ampled assiduity by a most tender mother, 
who did not once undress, or leave her little 
patient until she saw it out of all danger. 
This task was the severer because, although 
the symptoms which had been detailed sub- 
sided gradually and favourably, they were 
succeeded by an equally severe and sadly 
protracted aphthous affection. 

393. The first symptom of amendment was 
adiminished frequency of the pulse ; the next 
a restored susceptibility of the pupils to 
light; then the eyes became attracted and 
fixed by external objects, anda smile began 
to play upon the little patient’s countenance ; 
the eyelids closed more and more perfectly 
during sleep, and the conjunctive lost their 
inflamed, injected appearance ; the knees 
were drawn up, and the posture on the side 
began to be assumed spontaneously. 

394. I have notes of two other cases of 
this kind, but they are so precisely similar 
to those which I have given, that it appears 
needless to add to the length of the present 
lecture, by relating them in detail. I shall 
rather adduce the further evidence contained 
in the paragraph of a letter written to me 
by my friend, Dr. Heming. 

395. “The two little children of whom I 
spoke to you became aflected with bowel 
complaint, and the usual medical attendant 
gave them some aperient medicine. As 
they continued to get worse, Dr. Bleg- 
borough was consulted. I saw them on 
December the 10th, 1826. 

396. “ The youngest, an infant aged nine 
months, was suffering with aphthous diar- 
rhoea, was very pale and much emaciated, 


bled hydrencephalus, indeed, but arose from | and appeared to be dying, It lingered for 
exhaustion, and that brandy, not calomel,|two or three days with the symptoms of 


would alone save the little patient's life. I 
referred to the history of the case for suffi- 
cient sources of exhaustion; and to the facts 


sinking which you have described, and then 
expired. The eldest child, a girlaged three 
years, the principal subject of the short 


detailed in the preceding part of this paper, account which I am enabled to give you, 
for the actual occurrence of such cases in| had had leeches applied to the temples, and 


practice, 

390. We administered brandy, directing 
thirty drops to be given every two hours, 
with barley-water in the intervals, and a 
quarter of a pint of ass’s milk twice in the 
twenty-four hours, The bowels were re- 


taken calomel and jalap, and its mother was 
at the time I saw it, applying a cold spiritu- 
ous lotion to the head. Dr. Blegborough 
had given it as his opinion that the case 
was hydrencephalus, and, of course, hope- 
less ; and, in truth, I thought he was right, 


from a few months to two or three years ; 
they have been rather small of their age, 
and of delicate health; or they have been 
exposed to debilitating causes. The physi- 
cian finds the child lying on the nurse’s lap, 
unable or unwilling to raise its head, half 
asleep, one moment opening its eyes, and 
the next closing them again, with a remark- 
able expression of languor. The tongue is 
slightly white, the skin is not hot; at times 
the nurse remarks that it is colder than na- 
tural. In some cases there is at times a 
slight and transient flush; the bowels I 
have always seen already disturbed by pur- 
gatives, so that I can scarcely say what they 
are when left to themselves ; thus the state 
which I am describing is marked by heavi- 
ness of the head, and drowsiness, without 
any signs of pain, great languor, and a total 
absence of all active febrile symptoms. 
The cases which I have seen have been in- 
variably attributed to congestion of the 
brain, and the remedies employed have been 
leeches and cold lotions to the head, and 
purgatives, especially calomel. Under this 
treatment they have gradually become 
worse ; the languor has increased ; the defi- 
ciency of heat has become greater and more 
permanent; the pulse quicker and weaker; 
and at the end of a few days, or a week, or 
sometimes longer, the little patients have 
died, with symptoms apparently of exhaus- 
tion. In two cases, however, I have seen 


during the last few hours, symptoms of op- 


brain, as coma, stertorous breathing, 
and dilated and motionless pupil.” 

379. But although this morbid affection 
is scarcely described by former writers, it 
is, I find, sufficiently familiar to many ob- 
serving practitioners, on recalling to their 
minds the circumstances of the singular and 
interesting state of things attending it; and 
1 am indebted to several friends for notices 
of cases of this kind. 

380. I proceed to exemplify this descrip- 
tion, and the appropriate treatment, by ad- 
ducing several cases. The first I give from 
my “ Medical Essays.” 

Case 1.—* A little girl, aged four months, 
was seized with a bowel complaint; the 
the usual medical attendant prescribed an 
aperient, which acted too freely. When I 
saw iton the second or third day of the dis- 
order, the countenance was pale and sunk, 
and the cheeks cool; it started on being 
touched ; there was a peculiar huskiness of 
the voice; and the pulse beat from 144 to 
150, By giving brandy the pulse was found 
on the succeeding day reduced to 120, and 
there was some apparent amendment, al- 
though a degree of rattling in the breathing, 
or on coughing, was now added tothe huski- 
ness of the voice. By continuing the 
brandy the cheeks became warm, and at 
length somewhat flushed, and the pulse rose 
to 140. The quantity of brandy was dimi- 
nished, and cautiously regulated, and the 


DR. MARSHALL HALL ON DISEASES 


pulse very gradually fell to the natural 
standard. 

“ In this case the pallidness and coldness 
of the cheeks, and the state of the voice and 
breathing, indicated almost a fatal degree 
of exhaustion: the frequency of the pulse 
arising from this cause, was reduced by the 
brandy; but it was afterwards again in- 
creased as the effect, not of the exhaustion, 
but of the stimulus, and the cheeks reco- 
vered their warmth, and sometimes even 
became flushed. In another case, precisely 
similar, the state of sinking continued in 
spite of every remedy, and the little infant 
lingered, and then expired. I have known 
such a state of lingering to be continued for 
several days.” 


Case 2.—On Sunday, the 21st of March, 
I was called to an infant three months old, 
under the following circumstances :—It had 
been weaned a fortnight ; during this period 
it had been fed with milk and barley-water, 
and once a day with the addition of bread. 
It remained well until the Thursday before 
my visit, when it became affected with 
fever, restlessness, crying, and moaning, in 
its sleep, and with diarrhoea, passing seve- 
ral undigested and mucous stools. A dose 
of calomel was given, which induced sick- 
ness. A second dose was then administer- 
ed, which, in the course of that and the 
succeeding day, Friday, was followed by 
sixteen evacuations. 

381. During Friday night there was much 
heat, interrupted sleep, and griping pains, 
followed by offensive evacuations. On the 
following morning there was some degree of 
dozing, or coma; the eyes were imperfectly 
closed, the tunica albuginea alone being 
visible, and the mouth was open. This in- 
animate state, attended by coldness of the 
cheeks, hands, and feet, would continue for 
ten minutes, and then there would be some 
degree of reaction. 

382. This state of things continued during 
the whole of Saturday, the dozing assuming 
the character of more settled coma. I saw 
the little patient late in the evening. The 
cheeks were then pale and cold; the eyes 
were half open, and unfixed, and unexcited 
by any external object, however brilliant, 
and the pupils were moderately dilated, 
and unmoved on the approach of light; the 
pulse was 132; the breathing irregular and 
sighing; the general surface pale, and the 
hands and feet cold. 

383. There were thus the usual symptoms 
of the comatose stage of hydrencephalus. 
The condition of the countenance, general 
surface, and extremities, and the history of 
the case, however, led me to view it as one 
of exhaustion, and not of inflammation and 
effusion within the head. I therefore pre- 
scribed five drops of brandy, ond three of 
sal volatile, to be given alternately every 
hour; and I directed the little patient to be 
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put once, in the interval of the two hours, 
to the breast of a young and healthy nurse. 

384. Under this discipline there was a 
gradual but not unchequered amendment. 
The stupor began to alternate with restless- 
ness, and there were frequent startings ; 
more than once the restlessness was so 
great as to require the use of a warm bath, 
by which it was greatly relieved, and quiet 
and sleep induced. The countenance gra- 
dually assumed a more natural and animat- 
ed appearance and expression, with an occa- 
sional smile. The bowels were moved four 
times on the succeeding day, the evacuations 
being great. 

385. On Monday morning a little mag- 
nesia and rhubarb were given, the other 
remedies having been, and being still con- 
tinned. The little patient started much 
less on this day, and slept quietly, and there 
was no return of restlessness to require the 
warm bath, 

386. On the succeeding days there was 
an obvious aud progressive amendment. 
The brandy and sal volatile were gradually 
ablftracted, the breast being continued. 


387. Case 3.—I was called a short time 
ago, to see a little girl, aged two years and 
three quarters, who had laboured under an 
attack of influenza. The affection of the 
chest had been severe and protracted, and 
sixteen leeches had been applied, besides 
the administration of other depletory mea- 
sures, before it had subsided. 

388. The symptoms of affection of the 
chest were, however, subdued at last; but 
the little patient was left extremely ex- 
hausted, and in this state a new train of 
symptoms supervened, not less alarming, 
and more puzzling than the first. The child 
fell into a dozing state, and lay with its 
eyelids but half closed; it moaned when 
any attempt was made to rouse it; the eyes 
were unfixed on any external object, the 
pupils were dilated, yet partially contrac- 
oi on the influx of light; the pulse was 

389. On withdrawing into an adjoining 
room, the medical gentieman whom I had 
the pleasure of meeting observed, “ hydren- 
cephalus has now supervened, and we must 
administer calomel.”’ 1 replied, that I took 
a different view of the case,—that it resem- 


bled hydrencephalus, indeed, but arose from | and appeared to be dying. 
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lieved by magnesia, and the warm water 
injection. 

391. This plan of treatment lowered the 
number of the pulse, and gradually dimi- 
nished the severity of the other symptoms. 
Still the eyes were not to be fixed by pre- 
senting any bright object before them ; the 
pupils remained dilated; the tunica con- 
junctiva became inflamed from exposure 
between the partially-closed eyelids; and 
once or twice the feces were passed invo- 
luntarily in bed. 

392. The brandy having oceasioned pain 
in the bowels, an effect which I have seve- 
ral times observed, it was given alternately 
with the spiritus ammonia aromaticus, The 
rest of the plan was pursued with uuex- 
ampled assiduity by a most tender mother, 
who did not once undress, or leave her little 
patient until she saw it out of all danger. 
This task was the severer because, although 
the symptoms which had been detailed sub- 
sided gradually and favourably, they were 
succeeded by an equally severe and sadly 
protracted aphthous affection. 

393. The first symptom of amendment was 
adiminished frequency of the pulse ; the next 
a restored susceptibility of the pupils to 
light; then the eyes became attracted and 
fixed by external objects, anda smile began 
to play upon the little patient’s countenance ; 
the eyelids closed more and more perfectly 
during sleep, and the conjunctive lost their 
inflamed, injected appearance ; knees 
were drawn up, and the posture on the side 
began to be assumed spontaneously. 

394. I have notes of two other cases of 
this kind, but they are so precisely similar 
to those which I have given, that it appears 
needless to add to the length of the present 
lecture, by relating them in detail. I shall 
rather adduce the further evidence contained 
in the paragraph of a letter written to me 
by my friend, Dr. Heming. 

395. “The two little children of whom I 
spoke to you became affected with bowel 
complaint, and the usual medical attendant 
gave them some aperient medicine. As 
they continued to get worse, Dr. Bleg- 
borough was consulted. I saw them on 
December the 10th, 1826. 

396. “ The youngest, an infant aged nine 
months, was suffering with aphthous diar- 
rhoea, was very pale and much emaciated, 
It lingered for 


exhaustion, and that brandy, not calomel, two or three days with the symptoms of 


would alone save the little patient's life. 1 
referred to the history of the case for suffi- 
cient sources of exhaustion; and to the facts 


sinking which you have described, and then 
expired. The eldest child, a girl aged three 
years, the principal subject of the short 


detailed in the preceding part of this paper,| account which I am enabled to give you, 
for the actual occurrence of such cases in| had had leeches applied to the temples, and 


practice. 

390. We administered brandy, directing 
thirty drops to be given every two hours, 
with barley-water in the intervals, and a 
quarter of a pint of ass’s milk twice in the 
twenty-four hours. The bowels were re- 


taken calomel and jalap, and its mother was 
at the time I saw it, applying a cold spiritu- 
ous lotion to the head. Dr. Blegborough 
had given it as his opinion that the case 
was hydrencephalus, and, of course, hope- 
less ; and, in truth, I thought he was right, 
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for the child was completely insensible to 
sound or light; the eyes were half closed, 
and affected with strabismus, and the pupil 
dilated ; its head fell from side to side, and 
the feces were passed involuntarily; the 
skin was blanched, and there was great 
emaciation. I recommended sinapisms to 
be applied to the feet; and, if the child 
should become capable of swallowing, whieh 
I did not expect, to give it ass’s milk, and 
to omit all medicine, 

397. “When IT called on the 12th, I was 
greatly and agreeably surprised to find this 
little patient much better. The ass’s milk 
had been taken, and seemed to agree. As 
the bowels were still moyed frequently and 
involuntarily, and as I did not now think 
the symptoms depended upon effusion into 
the brain, though I confess I was much 
puzzled to know to what cause they were 
to be assigned, I recommended small doses 
of laudanum to be given until the diarrhea 
should be checked. On the 14th the motions 
were less frequent, and the little patient 
was better in every respect. On the Isth 
although very pale, the child was still fur- 
ther improved. It was sent into the coun- 
try, and a few months afterwards it was 
perfectly well.” 

398. For the following case I am indebted 
to Dr. Tweedie :— 

“In September last I was requested by a 
respectable medical practitioner to visit an 
infant, which he suspected to be dying from 
effusion into the brain. On reaching the 
house I found a little child, about four 
months old, lying in a state of complete 
coma, from which it could not be roused. 
On raising the eyelids the pupils were found 
natural, though the eye was dull. The 
pulse was rapid and feeble ; the breathing 
frequent and occasionally interrupted and 
suspirious, and the bowels were loose, the 
evacuations consisting chiefly of mucus. 

399. “On inquiring into the previous his- 
tory I was informed that the mother having 
accepted the situation of wet-nurse in a 
family, had placed this child, which was 
then in perfect health, under the care of 
another nurse, who had just weaned her 
own child, at the age of nine months; that 
very soon afterwards it began to be sick, 
and the bowels became relaxed, and as it 
did not get better it was removed to the 
house of a relation who attempted to rear 
it by spoon-diet. It was soon observed to 
rally under this change, but the diarrhoea 
continued in spite of remedies administered 
with the view of checking it. Ten days 
afterwards it became again fretful and un- 
easy, the bowels being still purged; then 
coma gradually supervened, and it died nine 
days afterwards, within twelve hours of my 
visit. 

“Permission could not be obtained to 
examine the body.” 

400, It was after my paper was read to 


the Medico-Chirurgical Society, that IT had 
the satisfaction of seeing the publication of 
the late Dr. Gooch, in which that acute 
physician has given cases similar to those 
just detailed ; 1 cannot but be sensible of 
the flattering manner in which he alluded to 
my observations. 

401. As the cases and remarks of Dr. 
Gooch contain the only ones relating to the 
present subject, which I have found in medi- 
cal writings, I think it important to add 
some of them to those which I have already 
deduced from my own observation, and that 
of the gentlemen already quoted :— 

402. “ A little girl, about two years old, 
small of her age, and very delicate, was 
taken ill with the symptoms which I have 
above described. She lay dozing, languid, 
with a cold skin, and a pulse rather weak, 
but not much quicker than natural. She 
had no disposition to take nourishment. 
Her sister having died only a week before 
of an illness which began exactly in the same 
way, and which was treated by leeches 
and purgatives, and some doubts having 
been entertained by the medical attendant 
of the propriety of the treatment, leeches 
were withheld; but the child not being 
better at the end of two days, the parents 
naturally anxious about their only surviving 
child, consulted another practitioner. The 
case was immediately decided to be one of 
cerebral congestion, and three leeches were 
ordered to be applied to the head. As the 
nurse was going to apply them, and during 
the absence of the medical attendants, a 
friend called in who had been educated 
for physic, but had never practised it, and 
who had great influence with the family ; 
he saw the child, said that the doctors were 
not sufliciently active, and advised the vum- 
ber of leeches to be doubled. Six, therefore, 
were applied; they bled copiously ; but 
when the medical attendants assembled in 
the evening, they found the aspect of the 
case totally altered, and that for the worse : 
the child was deadly pale, it had scarcely 
any pulse, its skin was cold, the pupils were 
dilated and motionless when light was al- 
lowed to fall on them, and when a watch 
was held to its eyes it seemed not to see; 
there was nv squinting. Did this state of 
vision depend on the pressure of a fluid 
effused into the brain since the bleeding, 
and during this exhausted and feeble state 
of circulation, or did it depend on the cir- 
culation of the brain being too languid to 
support the sensibility of the retina? It is 
well known that large losses of blood en- 
feeble vision. I saw a striking instance of 
this in a lady who flooded to death. When 
l entered the chamber she had no pulse, 
and she was tossing about in that restless 
state which is so fatal a sign in these ter- 
rific cases. She could still speak, asked 
whether | was come (she knew I bad been 
sent for), aud said, ‘am J in any danger? 
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How dark the room is. I can’t see.’ The 
shutters were open, the blind up, and the 
light from the window facing the bed fell 
strong on her face. I had the curiosity to 
lift the lid and observe the state of the eye ; 
the pupil was completely dilated, and per- 
fectly motionless, though the light fell strong 
on it. Who can doubt that here the insen- 
sibility of the retina depended on the defi- 
ciency of its circulation? But to return to 
the little patient. The next day she had 
vomited her food several times ; it was 
therefore directed that she should take no 
other nutriment than a dessert-spoonful of 
ass’s milk every hour, and this was strictly 
obeyed, and continued for several days. The 
child wasted, her features grew sharp, and 
every now and then she looked fretful, and 
uttered a faint squeaking cry ; the eyeballs 
became sunk in the socket, like those of a 
corpse that had been dead a month; the 
skin continued cool and often cold, and the 
pulse weak, tremulous, and sometimes 
scarcely to be felt. Under this regimen, 
and in this way, she continued to go on for 
several days, At times she revived a little. 
so as to induce those who prescribed this 
treatment, to believe confidently that she 
would recover, and she clearly regained her 
sight, for if a watch was held up to her she 
would follow it with her eyes. She lived 
longer than I expected, a full week, and 
then died with the symptoms of exhaustion, 
not with those of oppressed brain. The head 
was opened by a surgeon accustomed to 
anatomical examinations, and nothing was 
found but a little more serum than is usual 
in the ventrieles. 

403. “If the reader has perused the 
foregoing case attentively, and has reflected 
on it, he will, of course, draw his own in- 
ferences. I can draw no others than these, 
that the heaviness of head and drowsiyess, 
which were attributed to congestion in the 
brain, really depended on a deficiency of 
nervous energy; that the bleeding and 
scanty diet aggravated this state, and in- 
sured the death of the child; also, that the 
state of the eye which so speedily followed 
the loss of bleod, and which resembled that 
occasioned by effusion, did in reality depend 
on a deficiency of circulation of the brain : 
a fact of considerable curiosity and import- 
ance. 

404. “IT will now relate a case similar in 
the symptoms, but very different in the 
treatment and results. I was going out of 
town one afternoon last summer, when a 
gentleman drove up to my door in a .coach, 
and intreated me to go and see his child, 
which he said had something the matter 
with its head, and that the medical gentle- 
man of the family, was in the house, just 
going to apply leeches. I went with him 
immediately, and when I entered the nur- 
sery I found a child ten months old, lying on 
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have already described: the same unwil- 
lingness to hold its head up, the same drow- 
siness, languor, absence of heat, and all 
symptoms of fever. The child was not small 
of its age, and had not been weak, but it had 
been weaned about two months, since which 
it had never thriven. The leeches had not 
been put on. I took the medical gentleman 
into another room, related to him the fore- 
going case, and several similar to it, which 
had been treated in the same way, and had 
died in the same way. Then I related to 
him a similar case which I had seen in the 
neighbouring square, which had been treated 
with ammonia in decoction of bark, and good 
diet, which had recovered ; not slowly, so as 
to make it doubtful whether the treatment 
was the cause of the recovery, but so spee- 
dily that at the third visit I took my leave. 
He consented to postpone the leeches, and 
to pursue the plan which I recommended. 
We directed the gruel diet to be left off, 
and no other to be given than ass’s milk, of 
which the child was to take, at least, a pint 
and a half, and at most a quart, in the 
twenty-four hours. Its medicine was ten 
minims of the aromatic spirit of ammonia 
in a small draught every four hours. When 
we met the next day, the appearance of the 
child proved that our measures had been 
right; the nurse was walking about the 
nursery with it upright in her arms; it 
looked happy and laughing. The same 
plan was continued another day; the next 
day it was so well that I took my leave, 
merely directing the ammonia to be given 
at longer intervals, and thus gradually 
withdrawn. The ass’s milk to be continued, 
which kept the bowels sufliciently open 
without aperient medicine. 

405. “ So inveterate is the disposition to 
attribute drowsiness in children to conges- 
tion of the brain, and to treat it se, that I 
have seen an infant, four months old, half 
dead from the diarrhoea produced by arti- 
ficial food, and capable of being saved only 
by cordials, aromatics, and a breast of milk ; 
but because it lay dozing on its nurse’s lap, 
two leeches had been put on the temples, 
and this by a practitioner of more than ave- 
rage sense and knowledge. 1 took off the 
leeches, stopped the bleeding of the bites, 
and attempted nothing but to restrain the 
diarrhoea and get in plenty of nature's nu- 
triment; and as I succeeded in this, the 
drowsiness went off and the child revived. 
If it could have reasoned and spoken, it 
would have told this practitioner how wrong 
he was. Any one who, from long defect in 
the organs of nutrition, is reduced so that 
he has neither flesh on his body nor blood 
in his veins, well knows what it is to lay 
down his head and doze away half the day 
without any congestion or inflammation of 
his brain, This error, although I have spe- 
cified it only in a particular complaint of 


its nurse’s lap, exactly in the state which I 


children, may be obseryed in our notions 
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and treatment of other diseases, and at other 
riods of life. If a woman has a profuse 
eemorrhage after delivery, she will pro- 
bably have a distressing headach, with 
throbbing in the head, noises in the ears, a 
colourless complexion, and a quick, weak, 
often-thrilling pulse, all which symptoms 
are greatly increased by any exertion. I 
have seen this state treated in various ways 
by small opiates, gentle aperients, and un- 
stimulating nourishment, with no relief. 1 
have seen blood taken away from the head, 
and it has afforded relief for a few hours, 
but then the headach, throbbing, and 
noises, have returned worse than ever; the 
truth is, that this is the acute state of what, 
in a minor degree, and in a more chronic 
form, occurs in chlorosis, by which I mean 
pale-faced amenorrhoea, whether at puberty 
or in after-life. It may be called acute 
chlorosis, and like that disease is best cured 
by steel, given at first in small doses, gradu- 
ally increased, merely obviating constipa- 
tion by aloetic aperients. 

406. “IT shall not encumber this paper 
with a multiplicity of cases, but state that 
the above are only specimens of a class of 
which I have seen enough to convince me 
that they deserve the attention of the pro- 
fession. If I had any doubt about this, this 
doubt would be removed by the fact that 
Dr. Marshall Hall has already recognised 
them, and described them in a paper which 
has been read at the Medico-Chirurgical 
Society. He has, therefore, anticipated 
me in announcing them. The only differ- 
ence between our experience seems to be 
this, that he attributes the state which I 
have been describing to the diarrhoea pro- 
duced by weaning, or to the application of 
leeches for some previous complaint. In 
most of the cases I have seen, however, the 
child has had no previous illness, and the 
leeches have been applied subsequent to 
the drowsiness, and as a remedy for it.” 

407. In regard to the difference in the 
experience of Dr. Gooch and myself, I 
would observe, that that of Dr. Abercrombie 
plainly concurs with mine, and that, in all 
cases seen by Dr. Gooch himself, the bowels 
had already been disturbed by purgatives, 
so that a source of exhaustion had existed 
in them. All the cases which I have seen 
or heard of, and those of Dr. Heming and of 
Dr. Tweedie, alike involved a state of ex- 
haustion. 

408. The first stage of the affection which 
has been described, or that of irritability, 
may, indeed, depend on a previous dis- 
ordered condition of the stomach and 
bowels, but the state of torpor is obviously 
the result of exhaustion. 

The rest of Dr. Gooch’s observations are 
highly interesting. 

409. I possess other cases of this interest- 
img disease, One I visited some years ago 


with Dr. James Johnson and Mr. Balderson ; 
another was the infant son of Mr. Michele, 
now h fine boy ; a third was the nephew of 
Mr. Fleetwood ; a fourth I visited but the 
other day with Mr. All 
ntlemen belong to our fession. 
weal be useless to enter into further de- 
tails. 
Tue Crovp-tike Disease. 


500. If the very existence of the hydroce- 
phaloid disease was unknown to the profes- 
sion previously to my researches, the na- 
ture of that of which I now proceed to speak, 
the croup-like disease, could not be under- 
stood until the reflex modes of action of the 
excito-motory property, with the system of 
the true spinal marrow, and its incident 
and reflex nerves, were demonstrated. y 

501. The origin of this disease, to which 
I will not at present give a name, was er- 
roneously referred to the cerebrum by the 
late Dr. J. Clarke, to whom we owe its 
detection ; and to compression and conse- 
quent paralysis of the pneumogastric and 
its recurrent nerves, by the late Dr. Hugh 
Ley, to whom we are indebted for an other- 
wise invaluable eatise upon it. It is, in 
reality, an affection of the true spinal or ex- 
cito-motory system. It originates in 

I. a. The Trifacial, in teething ; 

b. The Pneumogastric, in over—or im- 
properly-fed infants ; 
c. The Spinal Nerves, in constipation. 

These act through the medium of 


II. The True Spinal Marrow, and 


III, a. The Superior Laryngeal, the con- 
strictor of the larynx ; 
The Intercostals and Diapherag- 
matic, the motors of respiration. 
This mode of viewing an important Class 
of diseases is entirely new, and is the only 
true one. It points, too, to the causes and the 
cure. 


502. The same mode of viewing this im- 
portant subject leads us to give its proper 
place to each of the series of symptoms : 
spasmodic or spinal are the first in order; the 
cerebral the second. We are thus enabled to 
see the just relation and position of effusion 
into the ventricles of the brain to this dis- 
ease ; it is the effect, not the cause. 

But I find that this subject must be re- 
served for another lecture. 


Hyprotnorax.—Dr. Hiller has employed 
digitalis, with the extr, lactu. vir. in four 
cases of hydrothorax. Ia one he obtained 
a complete cure; in the three others, the 
patients were much relieved. Formula : ex- 
tract of lettuce, gr. iv.; powder of digitalis, 
gr. i.; sugar, | drachm, <A powder every 
two or three hours. 
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LEAD—PLUMBUM—SATURNUM. 
effects of 

lead ; rapidity of its action, Examples of 

the injurious effects produced by acetate of 
lead. Researches of Sir George Baker. 

External applications of lead. Symptoms 

of the colica pictonum ; treatment of this 

affection. Action of lead on the cat. Gou- 
lard’s lotion ; its action on the capillaries. 

Astringent properties of the acetate of lead. 

Action of lead in restraining hemorrhage. 

M., Seerup’s treatise. 

GentLemen :—I would strenuously advise 
you to be most careful in your employment 
of the preparations of lead, for I believe all 
of them to be capable of producing very 
great mischief in the human economy. I 
know I differ from a high and very distin- 
guished authority, Dr. Anthony Todd Thom- 
son, who has given us some very valuable 
information on the poisonous properties of 
the carbonate of lead, and who maintains 
that the only salt of lead which is directly 
poisonous is the carbonate; that when the 
ether salts of lead display poisonous effects, 
they are to be attributed either wholly or in 
part to their conversion into the carbonate. 
There are so many instances on record of the 
acetate and diacetate producing the most 
remarkable symptoms where the change 
could not have taken place, that I must 
adhere to the generally received opinion. 
Notwithstanding my doubts as to his opi- 
nion, I think his observations on the poison- 
ous influence of the salts of lead very well 
worthy your attentive perusal. 

Of the rapidity with which this metal 
may act upon the system, I do not know 
that I can give you a better example than a 
case related by one of the greatest surgeons 
that ever adorned the profession,—I mean 
Sir Astley Cooper,—who says, in one of his 
lectures,—* T have known persons suddenly 
lose the use of one side from the effects of 
lead. I once observed that a boy, who was 
at work in my house, had paraplegia, and 
I asked him how he came to lose the use of 
his side’ ‘ Why, sir,’ said he, ‘very fool- 
ishly; I had some lead in my pocket, as T 
was going home to my master’s, and on the 
road I bought some berries, and put 
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ture of lead only made the fruit sweeter ; 
so I finished my gooseberries, and, on the 
following morning, I lost the use of my 
side.’” Generally speaking, where lead has 
been taken, unless the doses have been very 
large, there are many premonitory symptoms 
which would put the practitioner on his 
ard 


The acetate of lead has sometimes been 
given in enormous doses without producing 
any bad effects; but these I should call ex- 
ceptions to the rule. Whilst some have ob- 
served, that the usual dose should be from 
half a grain to two grains, others have 
given more than ten, but have thought an 
intermediate dose dangerous, in the same 
way that the Italian physicians have given 
either one grain of tartar emetic, or twenty 
grains as a dose, but have avoided any dose 
between these two extremes as dangerous. 
Dr. Christison has administered this salt of 
lead in divided doses to the amount of 
eighteen grains daily, for eight days, with- 
out remarking any unpleasant symptoms 
whatever, except once or twice slight colic. 
The late Dr. Latham said, it might be eaten 
like lump sugar, and has mentioned a case 
in’which seventy grains had been taken in 
seven days. Dr. Webster has mentioned an 
instance of a man who went toa public dis- 
pensary with an ulcerated leg ; two drachms 
of the acetate of lead were ordered in a 
quart of water, as a lotion, and two ounces 
of the sulphate of magnesia to be taken, 
half that night, the rest on the following 
day. The man went away, and, when it 
was too late, it was discovered that the 
directions were such as would most pro- 
bably lead him to swallow the whole. Some 
alarm was excited, but, to the great asto- 
nishment, the man, a few days afterwards, 
made his appearance. He was questioned 
closely; he had drank acetate, sulphate, 
and the quart of water; got cured of (his 
ulcers, and declared that he was never better 
in his life: it had purged him well, and 
nothing more. It is true that the sulphate 
of magnesia has been said to decompose the 
lead, and Orfila considers it as an antidote, 
and the carbonate of soda has likewise been 
recommended for the same purpose; but 
this latter would of course aggravate the 
danger, if it be the carbonate of lead from 
which all the poisonous properties are de- 
rived. On the other hand, there are many 
instances where frightful symptoms have 
been developed, and death produced. 

De Haen has also given us an instance, 
where a prescription of a scruple of the 
acetate, a drachm of the subacetate, and 
six ounces of water, was given to a patieut 
labouring under gonorrhoea. Of this he 
was to take a teaspoonfal occasionally in 
the day ; he was soon seized with the most 
excruciating pain in the bowels, followed 
by a vomiting of faecal matter: the man es- 


them into my pocket. I found that the mix- 


caped death, but for three years was sub- 


$50 
jected to very distressing symptoms. Dr. 


Heberden gives acase of a woman who, for 
leucorrhoea, took, by the advice of a nurse, 
one drachm of sugar of lead in the course of 
nine days. In consequence of this she was 
afflicted with great pains all over her body 
for above half a year, but not particularly 
in her stomach and bowels, except after 
eating: it had no effect upon the leucorrhoea, 
Mr. Iliff, who has often given very valuable 
information to the profession through the 
periodical press, has narrated, in the “ Lon- 
don Medical Repository,” the history of the 
results of an ounce of sugar of lead in solu- 
tion, accidentally swallowed, and which, at 
first, induced colic and vomiting, and after- 
wards lefta peculiar state of numbness and 
rigidity, which lasted for several days. Sir 
George Baker has collected very many cu- 
rious instances of the bad effect of the pre- 
parations of lead, which are well ‘worthy 
attentive perusal. Dr. Christison has re- 
lated one which came under his notice, in 
which the symptoms were rather those of 
ordinary irritation than of spasmodic colic ; 
and these were marked by vomiting, burn- 
ing, pricking pain ina the throat, gullet, and 
stomach, with trifling colic subsequently, 
but the patient recovered in two or{three 
days; the quantity taken was supposed to 
exceed a quarter of an ounce. He quotes 
a case, which proved rapidly fatal, from a 
French journal :—A drummer, in a French 
regiment, who was much given to drinking, 


had stolen some Goulard’s extract, and he 
drank it, thinking it to be wine: neither the 
first symptoms, nor the quantity taken, could 


be ascertained. On the second day, he was 
affected with loss of appetite, paleness, cos- 
tiveness, and excessive debility. On the 
third day, he had severe and excessive colic, 
drawing in of the belly, loss of voice, cold 
sweats, locked jaw, and violent convulsions, 
and he expired before the evening of the 
same day: sugar of lead was detected in his 
stomach upon examination after death. How 
to account for such different effects pro- 
duced I know not, but the contrariety of 
evidence has long attracted attention. 

Dr. Heberden observed that all people 
are not equally affected with equal doses of 
this poison, and that this property belongs 
to it, in common with all the nervous poi- 
sons, every one of which, as is daily expe- 
rienced in opium, affects different people 
very differently. He adds, that it is greatly 
to be wished, that lead could be given with 
more safety, as it possesses powers which 
are often much wanted, and which are not 
to be found in any simple remedy. One 
person whom he had attended, by taking 
four grains of sugar of lead, had a flooding 
stopped, which had lasted for two months 
unchecked by all the most powerful astrin- 
gents in common use ; but he further adds, 
the good effects are not so certain as the 
mischief, and, in many cases, would be far 


overbalanced by it. When you can watch, 
with the greatest vigilance, the progress of 
disease, and are alive to the bad effects that 
your remedy may produce, there are many 
disordered states in which you may give 
large doses. In hospital practice, it may 
more advantageously be employed than in 
private practice, for reasons that I have 
already given, when speaking of the greater 
safety attendant upon the administration of 
large doses, where medical advice and 
watchful nursing are present. 

Preparations of lead pane | applied 
produce quite as much mischief as those 
that are internally taken, and oftentimes 
with greater rapidity. Of instances I must 
relate to you one, the genuine observation of 
a physician in his own case, Dr. Douglas, 
and therefore claims a more than common 
attention. He says,—* Some years ago I 
received an accidental blow a little below 
the inner ankle, and being then obliged to 
remain in a wheel carriage for many hours, 
I found the part affected, at the end of my 
journey, stiff and uneasy, with some swel- 
ling and inflammation. Business prevented 
my attention to it, and on the third day the 
redness extended as high as the knee, ac- 
companied with great pain. A _ poultice 
made of crumb of bread, and a diluted so- 
lution of the extract of Saturn was applied 
at bedtime. My sleep was soon interrupted 
by a most violent cramp in the calf of my 
leg. I endeavoured to remove the spasm 
by changing the position of the limb, but 
without success ; andthe pain was at length 
so excessive that I could not continue in 
bed. The poultice being now taken off, and 
my legs immersed in warm water, the cramp 
ceased, Being relieved from pain, I re- 
newed the poultice, and returned to bed, 
where I had scarcely reposed myself half 
an hour, when the cramp again seized me 
with more violence than before ; and I again 
had recourse to warm water, and with the 
same good effect. Having now some suspi- 
cion of the lead, I did not repeat the poul- 
tice, and I passed the night free from pein. 
My friends not being convinced that my sus- 
picions were just, I tried the same applica- 
tion on the follewing night, and ‘suffered as 
before until the poultice was removed. Still 
further to satisfy myself and my friends, L 
gave the lead another trial, and the result 
was exactly the same.” Dr. Reynolds was 
acquainted with a gentleman who brought 
on a temporary palsy of the sphincter ani, 
and, in consequence an inability to retain 
his excrement, by freely using a strong solu- 
tion of the Goulard’s extract of Saturn, with 
a view to cure the piles. These were exter- 
nal, and some of them had bled, the rest were 
painful and tumid ; linen pledgets dipped in 
this solution, made stronger than the pre- 
sent liquor plumbi subacetatis dilutus, were 
applied for tive or six times a day for about 
a week, at the expiration of which time he 
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found the effect just mentioned, without 
any previous colic. This being perceived 
he discontinued the use of the solution, and 
in a few days recovered the contractility of 
his sphincter. Three or four months after- 
wards, the piles heing very troublesome, he 
had recourse to a somewhat weaker solu- 
tion of the extract of Saturn, which he had 
not used more than three days, when he per- 
ceived the same want of power in the 
sphincter which he had before experienced, 
and though he immediately desisted from 
the use of the solution, yet that muscle did 
not recover its action as soon as it had done 
after the former experiment. A more dis- 
tressing occurrence has been observed by 
Dr. Leonard Stewart to follow upon the 
local application to the parts subservient to 
the function of generation, namely, a para- 
lysis of the membrum virile, 

The sore nipples of females have been 
dressed with ointments composed of the ace- 
tate of lead, and occasionally both mother 
and infant have suffered most severely. 
Convulsions in children have been very com- 
mon from such a cause. Twelve infants 
died at Dartmouth in convulsions occasioned 
by an ointment which had some of this salt 
in it applied to the nipples of their nurses. 
This ointment was sold by a woman famous 
for her skill in treating this complaint. 
More children would probably have shared 
the same fate, had not the cause been acci- 
dentally discovered. A persun who was 
employed in drawing the breast of a woman 
who had been thus anointed was afflicted 
with pain and sickness at the stomach ; this 
Jed to an examination of the ointment, and 
its composition was thus detected, 

Dr. Charlton has pointed out the influence 
of external applications of lead, and has 
given us an example of its bad effect, palsy 
having followed its application in syphilitic 
verruca. Boerhaave and Zeller have dwelt 
upon its similar influence where it has been 
applied for the purpose of acting upon the 
skin. The latter quotes from Moglingius 
a remarkable instance of the pernicious 
effects of litharge thus applied :—A lady of 
some rank was unfortunately afllicted with 
a redness of the face, for which she was most 
anxious, as ladies generally are on such 
occasions, to find a remedy; she was told, 
as a very important secret, to sprinkle some 
of the powder two or three times a day under 
the axilla; she followed this advice, and 
the consequence was that she suffered dys- 
phoea, and wandering pains in the abdomen, 
vomiting, and nausea. Sir George Baker 
met with a most violent and obstinate colic, 
which seemed to have been occasioned by 
some litharge mixed in a cataplasm, and 
applied to the vagina with a view to allay a 
troublesome itching. 

I had an opportunity of witnessing a for- 
midable case of spasmodic colic, attended 
with some very marked symptoms, in con- 


sequence of the application of a solution of 
the diluted liquor for a diseased state of the 
skin, and the imbibition by a denuded sur- 
face was most strikingly exemplified. I 
was called on to attend the daughter of a 
distinguished person in the country, who 
whilst, as it was believed, in a state of 
vigorous health, was seized with cramps in 
the stomach, extending gradually over the 
whole of the abdomen ; a pain of a most ex- 
cruciating character came on, for which her 
medical attendant had recommended bleed- 
ing, both general and local, and also cathar- 
tic medicines. On my arrival I found her 
much exhausted by previous treatment, com- 
plaining of most acute suffering in the abdo- 
men, which ceased at intervals; this pain I 
found to be relieved by pressure, which 
convinced me that no inflammation was pre- 
sent. I observed, also, that the muscles of 
the abdomen were hard and contracted ; the 
bowels were unmoved notwithstanding doses 
of the most active remedies had been taken, 
and enemata very judiciously administered. 
In the course of my examination, I found 
that a large portion of the dermoid cover- 
ings of the epigastric region had been lately 
renewed, and I then learnt that a diseased 
state of the skin had been lately subdued, 
at a fashionable watering-place, by an exter- 
nal application, which I immediately recog- 
nised to be Goulard’s lotion; no doubt then 
remained either upon my own mind, or upon 
that of the very able practitioner who had 
wished my assistance, of the exciting canse 
of the painful symptoms we had witnessed. 
The patient was immediately placed in a 
bath of 98 degrees, and, on her leaving 
it, friction of castor-oil was assiduously 
made over the abdominal region, the conse- 
quence of which was, that the previously 
obstinate bowels were almost immediately 
relieved, and then a composing draught of 
tincture of opium and hyescyamus ,was 
given, which acted like a charm ; the rack- 
ing torture ceased, and a very short course 
of gentle diffusible stimuli restored to health 
an amiable and interesting person, who 
owed her suffering to the thoughtless perse- 
verance in a preparation of this metal. 

It is not only colic that results from lead, 
but there is a train of symptoms which most 
insidionsly creeps on, undermines the health, 
and, at last, terminates in paralysis. The 
muscles of the body shrink, their size is 
diminished, they become relaxed, flabby, 
pale, and are occasionally tinged with a 
greenish hue. Mr. Hunter observed, that 
they then became drier, or more tough, their 
fibrous texture more distinct, as in a boiled 
muscle, of a fine eream colour, and perfectly 
opaque; and this state is essentially diffe- 
rent from that which has been observed 
during the ordinary forms of paralysis; 
when these symptoms pass unnoticed, there 
is great emaciation, which is more com- 


monly witnessed in the upper extremities at 
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first ; the muscles of the thumb and fingers, 
and more particularly the extensors, lose 
both their power of action and their consis- 
tence ; the paralysis is seldom complete, and 
the flexors suffer less. The position of the 
hands is very striking, they are constantly 
bent ; the ball of the thumb wastes, the arm 
dangles on one side and cannot be lifted 
without the assistance of the other; diges- 
tion suffers ; and if neither colic nor para- 
lysis supervene, a host of maladies rise up 
which render life miserable, or terminate it. 
Many are the employments of artisans, to 
which I can only allude, which expose the 
unfortunate follower of trade to these results. 
There is an occasional symptom which super- 
venes, namely, salivation; this may arise 
from the circumstance that suflicient care 
has not been taken to separate the quicksilver 
with which it is oftentimes mixed, It has 
even been known that mercury has produced 
the effects of the saturnine preparations, 
and hence Sir George Baker has earnestly 
recommended all who apply quicksilver to 
the human body, to purify it by distillation. 
So far from the acetate of lead frequently 
producing ptyalism, it has been recommend- 
ed for the purpose of checking mercurial 
salivatioa ; and Mr. Daniel has given an in- 
stance in which ten grains were given three 
times a day successfully for this ‘purpose, 
and no bad effect whatever followed. 

When lead produces its mischievous 
effects, warm bathing, enemata, friction 
over the abdomen, castor-oil, with a few 
drops of the tincture of opium, and sul- 
phur, have been most useful and efficacious 
remedies, whilst a diet consisting of as much 
fatty matter as can be taken without the 
production of nausea should be adhered to. 
In different schools, however, different opi- 
nions have been promulgated. In France 
the antiphlogistic remedies, including blood- 
letting, are in favour, and the treatment is that 
which would be pursued where inflammation 
is present. In Germany large doses of oil, 
narcotics, purgatives, and stimulants, are 
the favourite remedies. In Orleans, and in 
different parts of France, where the colic of 
Poitou was formerly very prevalent from the 
putting lead into wine for the purpose of 
correcting the sour wines, they use abdomi- 
nal epithemata ; and M. Ranque has had the 
reputation of effecting some remarkable 
cures. He considers the diseases produced 
by lead, to be simple neuralgies, and that 

’ the saturnine neuralgia has its seat in one or 
more of the splanchnic ganglia, and that it 
is there that the influence of the lead on the 
organisation is first visible. The pain felt 
in other parts he thinks secondary, and de- 
pendant on the sympathetic nerves between 
these ganglia and the spinal nerves; he 
therefore acts upon the extremities of the 
nerves distributed to the surface of the body 
from the spine, and on the nerves distributed 
to the surface of the mucous membrane of 
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the intestines. He employs what he terms 
an abdominal epithema, with which the 
whole of the body is covered from the 
xiphoid, or ensiform cartilage, to within a 
short distauce of the pubes, the composition 
is thus ordered :—Take of diachylon half an 
ounce, the same quantity of treacle; two 
ounces of the emplastrum cere; a drachm 
of pure camphor, and half a drachm of sul- 
phur; melt them well together over a gentle 
tire, then let the plaster bespread on a piece 
of leather sufficient to cover |the abdomen, 
and sprinkle on its surface, before you 
you apply it, the following powder :— 
camphor and tartarised antimony, a drachm 
and a half, and sulphur half a drachm ; 
mix them. The second remedy is a lumbar 
epithema, which is placed on the loins, ex- 
tending from the last dorsal vertebra to the 
sacrum. The third remedy is an antineu- 
ralgic liniment, composed of the distilled 
laurel-water, two ounces, of sulphuric ether, 
one ounce, and extract of belladonna, two 
scruples; about two large spoonfuls are to 
be employed in friction for an adult. The 
last weapon with which the neuralgic affec- 
tion is to be attacked is with a lavement, 
consisting of twenty drops of the tincture of 
belladonna, and four ounces of olive or 
almond oil. Demulcent drinks are at the 
same time employed. as the pearl barley- 
water, milk whey. As soon as pustules 
appear, the abdominal epithema is to be re- 
moved ; but it is to be renewed if the pains 
are not removed in two days. The lumbar 
epithema, which is made without the anti- 
monial powder, is allowed to remain on for 
five or six days. This treatment has been 
attended with very great success, both in 
the colic and in the obstinate costiveness, 


and where these are not required, pain only 
attacking the head, neck, or extremities, he 
employs the liniment, always watching that 
no fever supervene, nor any cerebral excite- 


ment. Where the wrist is the seat of the 
development of the effects of saturnine 
poison, extension by splints, very warm ap- 
plications, and electricity, must be per- 
severed in, and generally their good effects 
are speedily visible when the disease has 
been early attacked. 

Mr. Nicholls, the printer, has stated a 
very curious fact, that a cat in a printing- 
oftice is sometimes distressed for want of 
water ; in this situation he licks everything 
that is in his way in quest of moisture. If 
he happen to lick the types immediate mad- 
ness is the consequence, the certain cure of 
which is immersion in cold water. With 
regard to the early employment of lead in 
medicine, we find Hippocrates recommend- 
ing the scoriw as an external application; 
and litharge of gold and cerussa form part 
of powders to be applied for defluxion of 
the eyes; and Galen speaks highly of it. 
Theophrastus describes the method of pre- 
paring cerussa ; still, however, it was more 
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regarded as a ye by Nicander, Diosco- 
rides, Pliny, Paul of gina. Nicander, 
who ranks in antiquity next to Hippocrates, 
gives, in some very striking lines, a perfect 
description of its effects. Sir George 
Baker very properly observes, that the 
chemists rendered lead a medicine, but 
rather unfairly insinuates that Paracelsus 
caused colic by its administration. We 
know that this disease in the sixteenth cen- 
tury was almost epidemic; it had spread 
through Poitou, through the province of La 
Guienne, Silesia, Moravia, and parts of 
Germany. 

Citois, in the year 1617, published “ Dia- 
triba de novo et populari apud Pictones 
dolore colico bilioso,”’ in which he considers 
this disease, the lues venerea, the sudor 
anglicus, and the plica polonica, to be in- 


The treatise which first attracted great 
attention in the profession, as to the effects 
of lead, was one published by Goulard, the 
Surgeon- Major to the Royal Military Hos- 
pital, at Montpelier; it was received with 
great encomiums throughout France ; it was 
speedily translated into English, and has 
served as the authority upon the prepara- 
tions used by us. The extract of Saturn, 
and the vegeto-mineral water of M. Goulard, 
soon came into great vogue in surgery ; 
though some degree of impatience was mani- 
fested at its being sold by Dr. Arnaud, who 
was the translator of the French work, and 
who pretended that he alone made the true 
preparations. 

The liquor plumbi diacetatis has long 
maintained a high reputation as an external 
discutient, and, under the name of the cold 


struments of the vengeance of heaven for application, has been employed in almost 
the sins of man; and also, like some other | every hospital in Europe, in superficial and 
philosophers, accounted in some measure | phlegmonous inflammation. Care should at 
for these pests, by the appearance of a new | all times be taken that it is not applied to 
star in the constellation of Cassioporia, to | too large surfaces, for it may become very 
the great marvel of the astrologers. Sir | rapidly absorbed, and produce all the mis- 
George Baker very unwisely asks whether | chief of which I have spoken; and, if the 
Paracelsus, who was very fond of saturnine | digestive organs are out of order, the effects 
medicines in many diseases, and whose par-| seem to be increased; if the skin be de- 
ticular doctrine it was that “ saturnus nuded, danger may arise. During pustular 
purgat febres” did not contribute to render eruptions, it has been found to have been 
this colic more frequent than otherwise it absorbed ; yet no external applications, in 
might have been, and then he unhandsomely | many instances, can be substituted for this 
quotes the testimony of Libavius, who said most important application. In inflamma- 
that Paracelsus often left his patients more tion of the eyes it has been constantly used ; 
diseased than he found them, and that of his | in spasms, contusions, burns, and various 
pupil Aporinus, who certainly has stated | external affections, it maintains its high 
that when he was sent for to attend in a/ character; cataplasms, cerates, and poma- 
town, the inhabitants generally became dis- | tums, have been formed from it, and have 
gusted with him, and obliged him to quit it added to the means by which the surgeon 
very speedily. ‘relieves the constitution from external in- 

With all my great admiration for Sir|flammation. The action, it would appear, 
George Baker, to whom the literature and | is upon the capillary vessels, both arterial 
the practice of the profession is so much in- | and venous, whi!st the temperature of the 
debted for his inquiry into the history of| part to which the application is made is 
cinchona bark, and of the effects of lead, diminished. Ithas not that objection which 
and of its poisonous properties, I cannot, is raised to many local applications, that 
but think he has made an unwarrantable at- | whilst it retards external action, it causes 
tack upon Paracelsus; but he seems to also venous retardation, for the blueness of 
have been annoyed that the learned Erasmus | surface which is so often attendant upon 
should have consulted a man whom he stig- | remedies applied to the cutaneous system is 
matises as a wild and illiterate enthusiast, | never visible; on the contrary, a blanched 
when that distinguished man was already and pale dermoid covering is visible ; hence 
the patient of our excellent Linacre. That it has been sometimes used as a cosmetic, 
Paracelsus was quite aware of the colic, and | and it is supposed to be the basis of many 
its termination, the words which Sir George | of those preparations which are made public 
Baker quotes fully testify, and he actually | for the benefit of those who wish to have a 
transcribes a passage from him, “on account | pearly lustre given to the skin. Some of 
of the first observations on this disease | these nostrums have been productive of 
which it contains,” and sarcastically ob- | mischief, more particularly when they have 
serves,“ Paracelsus, in the midst of the most | been ridiculously used to paint the neck and 
incomprehensible jargon, sometimes writes | shoulders, and victims to such a | ashe 
intelligibly.” have been known amongst a class of society 


Metallic preparations of this remedy were | where such practices are supposed to be not 
employed by John Bequin, by Etmuller, by | at all uncommon. The fashion of paint- 
Fabricius ab Aquapendente, by Lemery, by ing both red and white, in which the ladies 
Stahl, by Didier, and by others, externally, of fashion of the last century indulged, gave 


but the internal use was condemned. rise to many most miserable symptoms, to 
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which allusions are made in our writers ; 
thus,—“ We find these words from good 
testimony ; we want no authorities to testify 
that the too-fashionable application of 
cerusse to the skin has been followed by ob- 
stinate colics, pains, tremors, and resolution 
of the limbs, slow wasting fever, and a pul- 
monary consumption ; for such frequently 
has been the fate of those who have endea- 
voured to supply the defects of their person 
by a vain and temporary imitation of beauty, 
without having reflected that health, as it is 
the only real source of beauty, so it is the 
only real preservative.” 

The acetas plumbi, the sugar of lead, the 
cerussa acetata, and the superacetate of 
lead of the former pharmacopceias, besides 
having the same characteristics as a medi- 
cinal agent as those which are possessed 
by the extract of Goulard, or diacetate of 
lead, has some very astringent properties, 
which have led to its frequent internal ad- 
ministration, more particularly where it is 
necessary to restrain haemorrhages from the 
different tissues, and certainly it has a very 
marked influence on many cases of severe 
injury. Where there has been an accidental 
rupture of a small vessel in the lining mem- 
branes of the pulmonary system, where the 
same thing has suddenly occurred in the 
internal membrane of the stomach, the early 
administration of this remedy in the dose of 
a grain, or a very much larger dose, will be 
found by you one of the most certain me- 
thods of checking any further mischief ; it 
would appear that it not only conveys its 
sedative power, but that it likewise corru- 
gates the extreme ends of the bleeding ves- 
sel, and thus acts as a styptic; if it be not 
very early employed in hemoptysis, or in 
hematemesis, its beneficial powers are sel- 
dom exhibited; in long chronic disorders 
of this nature, where some more alteration 
in the texture has taken place, it is less 
serviceable. It assists in forming such a 
coagulum as prevents the issuing of any 
more blood from the open mouth ; but it 
seldom is usefal if other remedies have been 
previously applied, or if the disease be at- 
tendant upon some general derangement of 
the circulating system. Where a plethoric 
state of the vessels has caused a rupture of 
one of the more delicate tubes, it is by 
bloodletting, by digitalis, and by general 
attention, that the cure is to be effected, 
and in such instances this medicine rarely 
answers. 

It is in the young, delicate person who 
is a sufferer from these causes, rather than 
in the robust, plethoric, sanguineous indi- 
vidual, that it does good. It may be com- 
bined with opium, although some have 
spoken of a trifling chemical decomposition 
that may occur; it may be given with co- 
nium, and it is always advisable to obviate 
costiveness, and for this purpose castor-oil 
is the best purgative that can oceasionally 


be administered. Some practitioners re- 
commend it in the flow of blood from the 
womb, and it has been given in very large 
doses for this purpose, bat it in general re- 
quires such frequent administration as to be 
productive of bad consequences, and hence 
it is to be avoided, or to be watched with 
the utmost vigilance. From its power over 
the circulation great hopes were entertained 
of its use in phthisis, but although it had a 
fair trial combined with opium, it has been 
quite abandoned, and though now and then 
a case has been thus treated, it does not 
seem to have obtained any lasting confi- 
dence. 

A physician of the name of Seerup, of 
Copenhagen, has written a treatise, in 
which he shows that it has cured affections 
of the spleen, obstinate quartan fevers, ulce- 
rations of the lungs, and also the plague ; 
that it had obtained a character for the dis- 
orders induced by worms ; that it could cure 
leprosy ; that it had been usefal in the small 
pox ; that madnesshad been cured by it ; of 
his work I know nothing, but he was con- 
sidered a man of most extraordinary ability. 
He has, however, received, as indeed every 
author who recommended lead had pre- 
viously done,a most severe castigation from 
Sir George Baker, who says he grew old in 
error and in obstinacy, his vanity and self- 
importance never suffering him to abandon 
any opinion which, through ignorance and 
inexperience, he had once adopted. 


DIGEST OF THE 
MEDICAL EVIDENCE 
DELIVERED BEFORE THE 
POOR-LAW COMMITTEE OF THE 
HOUSE OF COMMONS. 

IN 1838. 


{ Mr. Gutson’s Evidence continued.] 

1541. You stated in a previous part of 
your examination, that, in making the ar- 
1angement with reference to the Lincoln 
Union, you looked at what had been the 
previous cost? (See Ques. 1071.)—I did. 

1842. You have told the Committee to- 
day that there were instances in which there 
used to be charges with reference to ‘‘ sus- 
pended orders” at Lincoln; did you take 
into account these charges ? (See Ques. 1724.) 
—I did; I took everything that had been 
paid under the suspended orders, and to the 
medical man. 

1843. Then you considered that the me- 
dical man had not been guilty of making un- 
reasonable charges with reference to “ sus- 
pended orders” ?—I did. 

1844. You have also stated in one case 
that there were 800 heads of families, and the 
contract for attendance on the poor was 40/, 
a year, and that there was a charge of 17/. 
in the first case upon a “‘ suspended order ”? 
(See Ques, 1724.)—One of the first. 
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1845. And you have also stated that the 
medical man represented that he could not 
get properly remunerated unless he made 
those charges ’—Exactiy. 

1846. In another part of your evidence 
you have stated that there was no law pro- 
viding medical relief before the new law 
was passed (see Ques. 1750); what hope 
could that practitioner have had of being 
paid the 17/., unless there was a law to en- 
able him to recover it ’—I meant to say that 
the law was virtually silent, bat that the 
custom and practice had established a law 
which amounted almost to a statute. 

1847. Do you not consider, as medical 
practitioners were in the habit of making 
charges upon “ suspended orders,” that, in 
makirg new contracts, those charges ought 
to have been taken into account’?—Yes ; and 
I can state distinctly that I have taken it 
into account in Lincolnshire, and every other 
place. 

1849. But still Ido not understand that 
you have any rule or principle by which 
the payments should be regulated ?—No, 
and that has been one great reason why we 
have recurred to the tender system in the 
first instance, 

1850. Can you name any cases in which 
the lowest tender has not been taken?—I 
can by referring, but not at this moment; 
but I am confident that I have, over and over 
again, seen tenders refused solely from the 
character of the men who have made them. 

1852. Have you also been in the habit of 
advising guardians to take the contracts 
offered by medical practitioners in the neigh- 
bourhood, in preference to introducing 
strangers ’—Decidedly, and they have ge- 
nerally done so, and that line of conduct 
ought to be generally observed. 

1854. Mr. Mires. Do you recollect at 
Sleaford a gentleman taking the contract of 
two districts for the first year?—I think he did. 

1855. Did he tender the next year ?—I 
think he did, 

1856, Was that tender accepted ?—I think 


not. 

1857. Whose tender was taken in prefer- 
ence ?—I cannot state without reference, 
but I am decidedly of opinion that Sleaford 
was one of those cases in which, in the first 
instance, the lowest tender was rejected. 

1859. Mr. Waktey. Can you state the 
cost per cent. on the amount of the poor- 
rate of medical attendance, in your own 
unions?—No, but I think it may be easily 
ase 
1860. Can you state the cost per head ?— 
No. In the Lincoln Union the greatest 
number that Mr. Sherriff had at any one 
time upon his books for his 200/. a year, was 
14,* while in another district it would be 
very considerably increased. 


* This is an error, for Mr. Sherriff’s books, we 
herb show that there never were less than 17.— 
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1861. Some of Mr. Sherriff’s parishes are 
eight or nine miles from his residence, are 
they not ’—I think they are. 

1862. Are not medical men very desirous 
of taking the most distant parishes in the 
union?—That fact has never come to my 
knowledge, though I do not mean to 
deny it. 

1863. It does not occur to you that a 
medical man might like to take distant pa- 
rishes in a union’—-No; I should think he 
would like to take those nearest. 

1864. But you prefer making the medical 
districts large?—Yes; but only of such a 
size that he can attend to his duties in it 
properly. 

1865. Do you mean with regard to his 
private practice and interests generally ?—I 
mean that if he has a large contract, it is 
much better worth his while to attend pro- 
perly to the poor, than when it is so small 
as to be beneath his notice. 

1866. Do you not think that the interests 
of the sick-poor ought to be consulted more 
than the convenience of the medical officer ? 
—I conceive that they are very much wound 
up with the interests of the medical officer, 
and that if he have a motive to keep his 
contract, he will attend better upon the 
poor, for the sake of keeping his contract, 
than if he had a contract less worth his 
while to retain. 

1867. Speaking of the interests of the 
medical officer, do you not refer particularly 
to the amount of his salary,—thus, it is of 
ten times more importance to him to receive 
110/. a year than a year?—Yes, ex- 
actly. 

1870. Have you never heard it said, 
“Why, it is better to take distant parishes, 
because the poor cannot apply to us in such 
cases” ?—No. 

1871. Would not a medical man have from 
the same population double the applications 
in his own parish, compared with a parish 
eight miles from him ?— Not double the 
number of pauper applications; he might 
have double the number of persons who 
came to ask him to attend; but he is bound 
to attend only those on written orders, and 
I do not think he would receive more writ- 
ten orders on account of his residing in the 
parish of which he had the charge. 

1874. Suppose to-day an independent la- 
bourer has his children fall ill, and applica- 
tion is made for medical relief, and an order 
is granted, you would say on the morrow 
that was a pauper family ?—I should. 

1875. Is the order ever in such a case 
withheld ?—Often ; but frequently the relief 
is granted on loan. 

1876. Suppose the debt for medical at- 
tendance should be 5/., what happens in re- 
gard to recovery of the money?—I should 
advise the guardians to apply to the magis- 
trates to recover just that portion which 
they thought the pauper could fairly pay ; 
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and that would go to the medical man, and 
free the man from being a pauper. 

1877. How frequently have loans occur- 
red, and you have sought to recover the 
money ?—We have not often sought to reco- 
ver it in my preseat district, because it is a 
new district. 

1878. Have you ever made it your basi- 
ness to inquire the cost for medicines 
attendance in the army, navy, gaols, or 
penitentiaries? — Before consulting Dr. 
Yeatman, and other authorities, I did, de- 
cidedly. 

1879. Ought the costs be less for our la- 
bouring population generally than for cri- 
minals and others ia our goals ’—I think 
medical men are the best judges of that. 

1880. But you yourself, presiding over 
the administration of medical relief, assur- 
edly will not disclaim being a competent 
judge in such a case ?—I do indeed. 

1881. You would rather be determined by 
what you could get the thing done for, than 
by any precise rule ’—Done for, by fit and 
proper men. 

1882. How do you determine who are fit 
and proper ?—On the introduction of a new 
medical man I would have testimonials as 
to character; if resident in a district, we 
are guided very much by that general cha- 
racter which he obtains for himself, both 
professionally and otherwise, and we also 
call upon them for their qualiiications. 

1883. You consider that written testimo- 
nials of character would be ample means 
whereon you could found a judgment ?— 
No; not ample ; that kind of testimonial 
may be easily obtained ; we should acquire 
further information, 

1884. Do you not think, with regard to 
one who has to attend the sick-poor, where 
the responsibility lies entirely with him, 
and where the means of detecting neglect of 
duty, or improper treatment are completely 
shielded from public view, that benevolence 
and kindness shoul. be the first qualities of 
his mind ?—I do indeed. 

1885. Could written testimonials furnish 
you with sufficient information to judge of 
that ’—Not ina stranger. 

1886. Was not a stranger appointed to 
the Lincola Union ’?—Yes, and we were not 
satisfied with his written testimonials, but 
the chairman, having friends in Edinburgh, 
whence he came, wrote to friends there, and 
made private inquiries besides. 

1887. On looking at the most approved of 
your medical arrangements, do you conceive 
that they are of such a nature as to lead you 
to desire that they should be permanently 
established? ~ Time and experience will 
tend to improve them, but I could not 
point outany wode by which, up to the pre- 
sent time, they could have been more im- 
proved, 

1888. You think it desirable that the 
medical districts should be large. Be kind 


enough to state on what amount of popala- 
tion, or in what area, the medical practi- 
tioner should have to exercise his duties ’— 
We must be guided by localities and circum- 
stances. If I had to arrange it all over the 
country, without reference to any localities 
or residences, I would say in agricultural 
districts give a medical man five miles all 


and | around him, and that must depend on the 


nature of the population. 

1890. Would you seiect the market-town 
as the centre?—I would put the medical 
man wherever the population was most con- 
centrated. 

1891, Can you conceive anything to be 
more deplorable than that cottagers in ex- 
treme and severe illness should have to send 
seven or eight miles before they can obtain 
medical relief ?—They are in that respect 
in the same situation as many who are not 


paupers. 

1892. Who are the persons not paupers ? 
—The class just above the paupers ; for in- 
stance, a man occupying a cottage and a 
few acres of ground, keeping two or three 
cows, and supporting himself, both as re- 
gards medical assistance, and inevery other 
respect, is as badly off as the pauper, and, 
im many instances, endures greater hardship. 
I have no hesitation in saying that there is 
a class of rate-payers contributing to the 
support of paupers, very small farmers, who 
endure more hardship than a very consider- 
able number of the paupers themselves. 

1894. What is to prevent that man from 
selling his cows, and giving up his land and 
house, and at once ascending to the position 
of the pauper ?—Nothing but his spirit of 
independence. 

1895. Then you imagine that he keeps as 
he is from a mere matter of feeling, and not 
from his present position in society, or the 
comforts that he enjoys? — Partly both ; 
certainly not as regards his comforts. 

1896. So that, with every facility of en- 
joying the exalted position of a pauper, he 
prefers maintaining the inferior position of a 
man possessing cows, and several acres of 
land ?—Superior as regards bis position, and 
independence ; inferior as regards the 
in which he lives ; and I appeal to any gen- 
tleman acquainted with agricultural dis- 
tricts whether that fact is not notorious. 

1897. Bat have you been in the houses 
of people of this description when there 
was illness in their families ’—I have fre- 
quently been so, 

1898. Are you not aware, that with seve- 
ral acres of land and cows, there are, in ill- 
hess, many sources of comfort which are 
not to be found in the cottages of the la- 
bourers’—There may be in some respects, 
but in others they are under greater disad- 
vantages, inasmuch as the pauper can get 
brandy, wine, and-every necessary that the 
medical man recommends, and which those 
people cannot obtain ; I saw within the last 
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three months an independent man, occupy- 


ing a house, and a field or two at Bardney, 
iu Lincolnshire, eating all but black bread, 
while in the same parish we were providing 
the paupers with fine whiie bread, and his 
family being ill, he was obliged to send out 
and purchase some of the paupers’ bread to 
make the poultices under the orders of the 
medical man, 

1899. But he had the means of buying it’ 
—He had ; but very likely he found it didi- 
cult to raise them. 

1960, Do not many gentlemen prefer 
brown bread to white ’—Certainly. 

1901. Was he eating brown bread from 
necessity’ —This was black bread, made 
from an inferior wheat; very likely wheat 
that he could not sell at a good price in 
oe and therefore consumed it him- 
self, 

1904. Was this common with persons of 
his class in the neighbourhood ’—1I believe 
nothing more common, 

1908, Have you taken care to establish 
medical clubs in the unions in which you 
have exercised your functions ?—I have. 
We have endeavoured to get as many medi- 
¢al men as we could in the district to join 
in them, and form a committee of those 
medical men, guardians, and others, to agree 
on the rules. 

1910. Have you refused a contract with 
any medical practitioner, unless he became 
a member ?—Not in my district, neither in 
Oxfordshire, Berkshire, Nottinghamshire, 
or Lincolnshire. 

1913. What payment have you adopted ’ 
—From 5s. to 6s. per man. 

1914. Have you seen it a penny each a 
week for the wan and his wife, or three 
half-pence for the two, and sixpence a year 
for children under twelve years of age ’— 
Yes; but it is perfectly optional with the 
medical man, whether he comes in er not, 
in all my clubs, and the scale has been 
fixed by a committee formed partly of 
medical men. 

1915. But they were in a very small mi- 
nority /—Yes, perhaps they may have been 
in a minority, 

1916, If you had said that medical men 
should not take a contract unless they be- 
longed to a medical club, would you not 
consider it an act of coercion’—No, for 
this reason, that if I hold out a certain bar- 
gain, upon certain conditions, and leave a 
man to accept it or not, just as he pleases, I 
do not call that coercion. 

1917, Suppose all the medical men ina 
neighbourhood refused to join in it, and 
therefore you brought in a stranger, would 
you not regard that as coercion ’—I contend 
that if the guardians considered that the in- 
terests of the poor required such a measure, 
they were right in adopting it; but I con- 
ceive that no board would do it, except in 
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1918. Then you believe it has not been 
generally done ’—I do, indeed. 

1919, Have the Commissioners recom- 
mended its adoption in every instance in 
which it has been carried into effect /—They 
have recommended the introduction of new 
men, unless the medical wen of the neigh- 
bourhood would join. 

1920. You spoke of the Coventry club, 
but that is a self-supporting dispensary ?— 
It is, anda self-supporting dispensary is the 
club or society which I have in every in- 
| stance, tried to establish. 

1922. Yet, in fact, in that institution there 
are numbers of persons who give their 
money as honorary subscribers /—I do not 
consider that as strictly a self-supporting 
dispensary, but it is fair to contribute to- 
wards them, till they can take care of them- 
selves. 

1923. You stated that two medical men 
in the Coventry self-supporting dispensary 
had divided 300/,; are you aware that there 
are many medical officers belonging to it’— 
1 am aware of only two. 

1924. How long bas that been the case’ 
—Last year I was inquiring about it, and 
there were ouly two then. The fact was, 
we tried in Coventry to establish a self-sup- 
porting dispensary, but the resident med.- 
cal men,except one physician, set themselves 
against it; great elforts were made to ob- 
tain their assistance, for six months, and 
then we advertised for and brought down 
hew men, into the town, to take charge of it, 
and they have, as I said, divided 300/. a 
year between them, and obtained an ex- 
cellent practice in Coventry. This had no- 
thing to do with the poor-law; it was a 
society subscribing their money. 

1927, Are you capable of giving any tes- 
timony as to the scientific manner in which 
the diseases have been treated /—I certainly 

cannot, but 1 can state that the medical men 
have so treated the poor as to establish 
themselves in a good general practice. 

1928. Mr. Stanty. At all events they 
Were continued on by the dispensary after 
the expericace of their merits /—Most de- 
cidedly, and there is a public meeting every 

year, when the number of cases treated, and 

everything of that kind is regularly re- 

ported and printed. 

1929, Mr. Wakiey, As these two medical 

men went into Coventry to act in hostility 

to the medical men there resident, and to 

treat persons at less than the usual payment, 

was not their success founded on the cir- 

cumstance that they have treated other per- 

sons at a lower rate also’—I do not found 

it upon any such basis ; for instances have 

come to my knowledge distinctly, where, in 

their private practice, they have charged as 

much as other people. 

1930, What difference are you disposed to 

make in the rate of payment out of the 
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T think that is more a question for the con- 
sideration of medical men. 

1932. Have you taken any steps to esta- 
blish benefit societies ’—I have, and many 
have been established in my districts. 

1936. Mr. Hopces. In a former part of 
your examination you gave it as your opi- 
nion, that parochial contributions to hospi- 
tals ought to be allowed ?—In my district I 
have advised the guardians to continue their 
subscriptions to the country hospitals. 

1937. Would it not be an erroneous opi- 
nion that medical clubs can ever supply the 
place of well-regulated infirmaries ’—I think 
so. Severe cases cannot be treated fairly in 
the medica} clubs. 

1939, Mr. Wax.ey. In many rural pa- 
rishes situated at a great distance from the 
practitioner, have you provided in any con- 
venient situation, medical chests? —The 
medical men themselves have done so. 

1941. But still where the poor are resi- 
dent seven, eight, or nine miles from the 
medical practitioner, they have to send to 
his house before they can get relief?—Or 
some one for them ; the overseer frequently 
sends, and we have frequently to pay a shil- 
ling for sending. 

1944. Has vaccination been generally in- 
troduced in the unions over which you pre- 
side ?—TI think it has. 

1945. Do you make it a condition in the 
medical contract ?—In some instances, and 
in others he receives a certain sum besides 
for vaccination. 

1946. Mr, Scrorr. Do you find mendi- 
cancy at all prevalent still, throughout the 
districts that have been under your care ’— 
Greatly so. 

1948, Ought that to exist under a good 
poor-law ?—Decidedly not. 

2018. How many unions have you formed ? 
—About 50. 

2036. Is it not very desirable that the 
books of the different parishes should be 
collected and deposited in some safe place 
of custody? —Very desirable, indeed ; in 
some cases they are lost, and in others very 
dilapidated ; a parish book was bronght to 
me in Oxfordshire, in the hand-writing of 
Hampden, who served the office of over- 
seer; itis very dilapidated, but how valu- 
able that is! 

2037. Mr. Estcourt. You mean the fam- 
ous Hampden ?—I do. 

ALFRED POWER, Esq., called in and ex- 
amined, Feb. 27th and 28th, 1838. 

2823. Cuarrmax. You are an Assistant 
Poor-Law Commissioner.—I am. I was 
first appointed in November 1834. I am 
now employed in Lancashire and the West 
Riding of Yorkshire, to which counties I 
first went in August 1826. 

3164. Have you had an opportunity of 
seeing much of the dissatisfaction manifested 


DIGEST OF MEDICAL EVIDENCF. 


In some cases. Many statements reflecting 
on its character were circulated, such as 
that the effect of the law would be univer- 
sally to refuse out-door relief; the separa- 
tion of man and wife as a new and noheard 
of arrangement ; and the dietary was made a 
means of great excitement. 

3173. What was stated with respect to 
the dietary ?—At Bury, for instance, a state- 
ment was made that the dietary was not 
sufficient to support life in many unions. 

3175. Was it stated by a medical man in 
Bury ?—It was. 

3179. Have you had any experience of 
the operation of those dietaries which have 
generally been recommended for adoption 
to the different board of guardians ’—Yes, 
of some of them, with slight alterations 
which were occasionally suggested, with 
the view of making them more conformable 
to the general mode of living in that part of 
the country. 

3183. Where the diet, as amended, has 
been put in force, have you heard any com- 
plaint of the operation of those dietaries ?— 
Not while in that district, in the south of 
England. 

3185. Did you hear any complaints from 
medical men of the insufficiency or badness 
of those dietaries ?—Medical men would 
sometimes urge, with reference to the aged 
and infirm, that a departure should be made 
from the ordinary diet. 

3186. Was any objection ever made to 
that alteration ?—Certainly not, I think, 
either by the guardians, or the Poor-Law 
Commissioners. 

3187. Have you ever observed that the 
persons in the workhouse, living upon those 
dietaries, have suffered from the dietaries ’— 
No; I have frequently had it pointed out 
to me that their health and general appear- 
ance had improved in the workhouse after 
acertain time. They might not be sufficient 
to meet the appetites of all, but I believe 
them to be sufficient to sustain health. 

3190. What should be the reasonable 
check upon the amount of the dietary where 
persons are supported from the public 
funds?—Some stint ought to be used in all 
cases, having regard to something consider- 
ably more than the average amount of ap- 
petite of the individual. 

3192, What do you mean by stint?— 
Limit. The limit which I should recom- 
mend would not allow every inmate to con- 
sume all which he would eat if he were 
without stint; but such as would be con- 
sistent with the health, even of the most 
craving stomach, 

3195. Do you know that those dietaries 
were not, in fact, new inventions, but were 
taken from workhouses after several years’ 
experience of their effects ’—-Yes.* 


* The witness subsequently made the 
following statements of the expense of one 


in the country against the new Poor- Law ?— 
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3253. Mr. Scrorr. Have any of the pro- 
vincial newspapers circulated in the north 
of England tended to increase the excite- 
ment against the new law ?—Some of the 
local papers have taken one part, and some 
another: I have not in my eye any local 
poper that appears to me to have done any 
serious injury to it. 

3254. Are the Times and Herald London 
papers, which have taken so strong a line 
against the Poor-Law, circulated largely in 
those districts ’—I have no doubt that a 
great effect has been produced by the con- 
tinued opposition which London papers 
make to the law from their great circula- 
tion in that district. 


REPLY OF DR. MARSHALL HALL 
TO MR. NEWPORT. 


To the Editor of Tue Lancer. 


Sir :—The question now remains to be 
determined whether I ought, as the histo- 
rian of discoveries in the nervous system, 
to alter the expressions in my lecture, p.650, 
§ 15 and 16. 

I have stated, § 15, in reference to the 
articulata, that to Professor Miiller is due 
the merit of having first traced and figured 
the third column passing over the upper sur- 
face of the ganglia (in the scorpion), in the 
entire length of the nervous system; and to 
Professor Grant that of having first dis- 
tinctly assigned (in his lectures in 1832) to 
this column, its special motor function. 

Are these statements, finally, correct, or 
incorrect? I will quote the notes of an- 
other pupil of Professor Grant, Dr. Baly, 
taken in 1832, which your correspondent 
himself admits to be an authority :-— 

1. “ Miiller has found in the scorpion, on 
the side of the knotted chords, a nerve pass- 
ing down, having no connection, tapering 
towards the last ganglion, where it is re- 
moved with more difficulty,” &c. 

2. Dr. Baly gives a sketch with the pen, 
of Professor Miller's drawing of this dis- 
tinct third column. 

3. “ We have seen nerves apparently cor- 
responding fo the nerves of sensation, with 
ganglia, and the nerves of motion, without 
ganglia, Also, nerves of vegetative life, 
thought to supply the office of the nervus 
vagus and sympathetic.” 

I need not myself add a word. These 


dietary :—In the Settle Union they adopt a 
diet, the whole expense of which per week 
per head at this time, of food and fuel, soap 
and candles, is not more than Is. 7d.; 
clothing is kept separate. In the Liverpool 


workhouse the expense of the dietary has, 
I think, fluctuated between 1s, 6d. and 
Is. 10d. for a long period past, according to 


quotations are definitive, relative to the ques- 
tions immediately before us. 

Is there anything in your correspondent’s 
letter which can affect this question ¢ 1. What 
did he do before 1832 ’—detect the third 
colamn or its function? No. He does not 
pretend to have done that, and that is the 
point in question, 2. What becomes of Sir 
Charles Bell’s suggestion to him? Jt was 
in 1833, in ignorance of what Professor. 
Miiller had done in 1828. 3%. What of Pro- 
fessor Miller’s remarks’ First, they claim 
the discovery of the third column for him- 
self; they distinctly state that your corre- 
spondent was “ instigated,” in his re- 
searches, by that discovery ; and, secondly, 
they are written in ignorance of what Pro- 
Sessor Grant had taught in his lectures. What 
can be the use of all this feeble attempt at 
mystification ? 

Then, in reference to § 16, your correspon- 
dent admits that Professor Grant did give 
him his own—did procure him his colleague's 
gratuitous tickets. This fact (however your 
correspondent may choose to undervalue the 
kindness), with that of your correspondent’s 
subsequent conduct, sufficiently justifies my 
allegation. 

As to myself, it is admitted that I did 
behave in a rather kind and generous man- 
ner towards your correspondent. All that 
he says on the subject further, consists of 
wilful perversion of my meaning,—of 
“decided misrepresentation,” which I have 
not time to correct, with “ suppression of 
facts,” which I have not time to supply, 
and is precisely what is usual with heartless 
and artful individuals when convicted of 
gross ingratitade. 

I now think it right to add, that, accord-. 
ing to your correspondent’s own statement, 
I thrice responded to requests to lend him 
5l.,—that is, until there was an end of asking. 
I then arranged a plan for his support every 
way, until he should have passed his exami- 
nation; that is, until he was prepared to 
adopt any plan that might present itself. I 
provided him, in this latter way, with ten 
times 51. 8s.; 151.4561. 4s.=711. 4s., form 
no trifling assistance from a stranger, in my 
opinion. It was not in the nature of things 
to do more. And is the heart to be measured 
by the precise number of pounds sterling 
lent or provided ? 

One point more,—your correspondent 
speaks of a paragraph which I wished him 
to insert in a paper of his. I have fortu- 
nately preserved a copy of my note contain- 
ing this paragraph; it proves your corres- 
pondent’s statement to be as malicious as 
it is a “decided misrepresentation,” 

I venture to affirm, in conclusion, that I 
can, in strict justice to all parties, make na 
alteration in paragraphs 15 and 16 of my 
lectures, 


the price of provisions, 


I venture to add, that your correspondent 
has foisted upon the Royal Society and the 
3K 2 
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public, statements as discoveries, which are 
no discoveries, and which contain no fact or 
principle of the least importance, which is 
not to be found in the notes of pupils who 
attended Prof. Grant’s lectures in 1832, and 
in my ewn papers published in the “ Trans- 
actions of the Royal Society ” of the same 
year. The only difference to be observed, 
is that between the words scorpion and lob- 
ster,—bat and bee. 

Your correspondent speaks of the “ terms” 
made use of in the discussion. I beg to 
present him with the following original vo- 
cabulary of his own, in speaking of me, 
which will be found in page 715 of this 
Journal :— 

1. Decided misrepresentations.” 

2. “Suppression of facts.” 

3. “ Passages not in strict accordance 
with facts,” Xc. &c. 

I am, Sir, your obedient servant, 

Marsuart Hatt. 


14, Manchester-sq 
March 3, 1838. 


P.S. We have thus discussed at length 
the subject of the third column of nerves in 
the articulata ; may I inquire what has be- 
come of the fourth, which really belongs to 
your correspondent, and is so neatly engrav- 
ed in the “ Philosophical Transactions,” 
and copied into the fourth edition of Mr. 
Mayo’s Physiology? 

Your correspondent reverts to the subject 
of his scandalous note to his last paper. I 
should have thought he had had enough of it. 
Besides, it was unnecessary, for ina verbal 
dispute which we had upon the subject, I 
freely and frankly made him a present of the 
whole affair, though, in fact, the experi- 
ments were repetitions of my own, made 
at my suggestion, by means of my own 
instruments sent to Sandwich for the express 
purpose, jor me and my use. See extract 
from your correspondent’s letter, p. 749, be- 
ginning with “I am delighted and flattered 
with your entrusting me to make the impor- 
tant inquiries,” &c, &c. 


Mescvian ANnomattes.—M. Mercier has 
observed the following anomalies of the 
muscular system, in the arm of a woman.— 
First. The index finger was furnished with 
a proper flexor muscle, sent off from the in- 
ferior fibres of the flexor pollicis. Second. 
All the fingers were furnished with proper 
extensors, The tendon of the per ex- 
tensor of the little finger divided into two 
after having passed under the posterior liga- 
ment of the carpus, and terminated on the 
two last fingers. The inferior fleshy fibres 
of the extensor pollicis longus terminated 
in a long tendon which passed to the middle 
of the middle and 

x fingers did not present anytbi 
ticular, 


THE LANCET. 


London, Saturday, March 10, 1838, 


Avrnoven the Irish Medical Charities 
Bill does not appear, at first sight, to inter- 
fere with the appointment of the medical 
ofticers to infirmaries, hospitals, asylums, or 
dispensaries, this interference is evidently 
contemplated in the clause (4) which enti- 
tles the Medical Commissioners to make 
“ such laws aud regulations, and to appoint 
“ such additional gorernors, directors, and 
* committees, as the Commissioners may deem 
“ necessary for the prevention of any conflict 
“ between the objects and purposes of the me- 
“ dical institutions, and the objects and pur- 
poses of the Bill for the Relief of the Poor 
“ in Ireland.” A clause in the latter Bill, 
now before Parliament, is equally explicit 
and more remarkable; for it vests the 
power of visiting the medical justitutions 
which are not wholly supported by voluntary 
contributions, in the Poor-Laec Commis- 
sioners ; and enacts that the latter “ may, 
“from time to time, as they shall see fit, 
“having reference to the charters and by- 
“ laws, purposes and objects, of the Medical 


* they shall think proper for the government of 
“ every hospital, asylum, infirmary, dispensary, 
“* mendicily, and other charitable institution, 
“and the officers thereof, as the Commis- 
“ sioners may deem necessary for the preven- 
“tion of any conflict between the objects 
“ and purposes of this Act” (clause 46), 

It will be recollected that one half of the 
revenues of the Irish hospitals and dispen- 
saries is presented by the grand ‘uries, and 
derived from the county rates. The grand 
juries have themselves a very imperfect 
knowledge of the Medical Charities; and 
their entire direction is frequently left in the 
hands of the subscribers, reduced in many 
instances to the medical officer and his 
friends, whose subscriptions he himself 
makes good. Presentments are to cease on 


the passing of the Irish Poor Relief Bill, 


“ Charities, make and issue all such orders as . 
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and the monies formerly obtained from this 
source are to become thereupon payable out 
of the poor rate; so that it is probable the 
representatives of the rate-payers will ob- 
tain a voice in the direction of the dispen- 
saries and lunatic asylums. This will 
infuse fresh elements into the present com- 
mittees, destroy the monopoly of a corpo- 
ration, and, to a certain extent, alter the 
character of the electors who have the 
choice of the medical officers. Without dis- 
cussing at present the propriety of this 
change, or offering any remark on the silent 
and indirect manner in which its introduc- 
tion is attempted, we ask how it happens 
that two Bills, before the House of Com- 
mons at the same time—one introduced, the 
other supported, by Government, propose 
to place the supreme direction of the Irish 
Medical Charities under two distinct 
bodies, the Poor-Law Commissioners, and 
seven Medical Commissioners ? 

The Medical Charities’ Bill has some 
very singular anomalies, under the head of 
Qualification clauses, calculated probably 
to exercise a most decided influence on 
the future appointments to offices in the 
Irish infirmaries, dispensaries, and lunatic 
asylums, The 16th clause of the Bill ren- 
ders none eligible to the ofiice of surgeon 
who has not obtained “ letters testimonial 
© of qualification from the Colleges of Sur- 
* geons of Dublin, Edinburgh, London, or 
* some other College, or University, in Great 
* Britain, duly authorised by royal charter, 
“ or statute, to grant the same ;” and none 
who cannot, in addition to a diploma, prove, 
to the satisfaction of the Commissioners of 
Medical Charities, that “‘he has pursued 
“his professional studies in some hospital, 
“or school of medicine or surgery, for fire 
“ years ; that he has diligently attended the 
* practice of an hospital for three years at the 
“ least ; and that he has been examined by a 
* Board of one of the Colleges, or Univer- 
“ sities, for two hours.” The clause goes 
on to enact, that no person can be elected 
physician to any charity who has not ob- 


“ that he has pursued his medical education 
“ four years, and attended an hospital for two 
“ years.” The candidate, before being 
elected, or employed, must have obtained a 
certificate under the hand of the Commis- 
sioners to this effect. 

The Acts under which dispensaries have 
been established donot specify the qualifica- 
tions of the medical officers ; some persons 
without diplomas, and without education, 
have consequently been placed at the head 
of these institutions, but “ the greater 
“ number have received a highly respectable 
“ professional education,”* This proves that 
without legislative interference, the selec- 
tion of dispensary officers is not necessarily 
bad; at the same time every one will admit 
that a man should not be allowed to prac- 
tise on the poor without having given as 
satisfactory evidence of competency as can 
be obtained. In fact, no one, as we have 
often contended, should be permitted to 
practise, who does not in future undergo a 
searching practical public examination, be- 
fore a responsible National Faculty. Fur- 
ther than this, sane legislation will not go; 
yet here we have a Medical Charities’ Bill 
meddling with medical education, preserib- 
ing a curriculuin, and dictating to examin- 
ing bodies. If this extravagance be coun- — 
tenanced where will it end? Every Jail, 
Lunatic, Poor, and other Bill will be encum- 
bered with clauses restricting the liberty of 
medical instruction. Instead of one definite 
standard of qualification, a different course 
will be prescribed to every class of indi- 
viduals employed in public institutions and 
in the public service, The curricula pre- 
scribed by the Army and Navy Boards will 
be referred to as precedents; but all in 
these curricula that does not spring from 
affectation in the men at the head of those 
Boards, must be ascribed to the defective 
constitution of the present examining bodies, 
which nothing but a specific measure can 


* “ Poor Inquiry, Ireland,” Appendix B, 


tained a diploma, aud who cannot “ prove 


p. 41. Barry, Corrie, and Roney, the Assist- 
ant-Commissioners, agree in this statement. 
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reform. After a code of regulations has 


been instituted by a responsible National 
Faculty, aud a candidate's acquirements 
have been publicly authenticated, it would 
be a piece of gratuitous impertinence in the 
heads of any department of the public ser- 
vice to set forth a separate curriculum, or to 
interfere in any way with the regulations of 
medical education. 

The educational clauses io this Bill are, 
besides, of the most offensive nature ; it is 
not said that the candidates shall give direct 
evidence by undergoing a public examina- 
ion, by concours, or by any other adequate 
test of sufficient or superior acquirements, 
but that he shall lay before the Medical Com- 
missioners certificates of five years’ study in 
a medical school, and of at least three years’ 
attendance in an hospital! Such a clause will 
disqualify nine-tenths of the medical prac- 
titioners of Ireland, the majority of whom 
could produce no such certificates, or ad- 
vance any other claims than an ordinary 
diploma, an unblemished character, and a 
sound practical knowledge ; which are not 
recognised as qualifications in the Bill. 
The clause is evidently a concession to the 
Dublin hospital monopolists, who have 
howled so loudly and insolently around the 
Castle that the distant murmurs of the 
thousands of practitioners scattered over 
Treland have been momentarily drowned. 
The surgeons of Meath Hospital and of 
Mercer's Hospital, who appoiut their suc- 
cessors, restrict the offices to their own 
pupils, and vend the vacant situations which 
occur ta the best bidders, the longest purses, 
the most servile sycophancy, expect the 
Medical Charities’ Bill to render three years 
attendance at the hospitals which they have 
usurped, and three years’ fees, indispens- 
able preliminaries to office in the Irish hos- 
pitals, dispensaries, and lunatic asylums, 
This will enhance the value of the next 
official vacancies, and be a premium on the 
stupidity of teachers, whose faith is appa- 
rently greater in the efficacy of a compul- 
sory clause than in the intrinsic attractions 
of their instruction, Undeceive yourselves, 


EFFECTS OF COLLEGIATE MONOPOLY 


gentlemen : the monopoly you have enjoyed 
so many years shall not, while it is taken 
from your grasp by the right arm of Justice, 
be thrown heedlessly back to you in another 
form by hoodwinked folly. Your past his- 
tory must be brought to the light. 


The Dublin College of Surgeons is a trades’ 
union perverted; it differs from other 
trades’ unions inasmuch as the proceedings 
of its members are directed against the 
great majority of the profession that it was 
founded to protect: it limits the number of 
members ; forno one could obtain a licence 
who had not been apprenticed to one of its 
own body, and paid 300 or 350 guineas to 
him, besides 50 guineas to the faction at 
its head, It restricts the number of ap- 
prentices (a procedure so offensive to many) ; 
and although certain members, like Mr. 
Cusack, have had 34 apprentices at one time, 
the premium has always been exorbitantly 
high. These taxes have been intolerably 
oppressive ; and, as a natural consequence, 
not more than one in four of the Irish prac- 
titioners possesses the College licence. The 
members and licentiates amount to little 
more than 500: one to 16,000 inhabitants. 
The Dublin College of Surgeons has exercised 
all its influence te deprive the mass of the 
Irish population of medical aid ; and al- 
though three times the numbers adinitted to 
practice, by this society, have merited and 
obtained licences or honours in other coun- 
tries, vast numbers of the people waste 
away and die in remote districts without 
experiencing the advantage of those reme- 
dies and assuagements that medicine affords 
against sickness and suffering in other conn- 
tries. In the low huts spread over fields, 
on the edges of waste bogs, up remote val- 
leys, on the hill sides, and in the narrow 
lanes of cities, the aged father is left alone 
to watch over the expiring life of a well- 
loved son; the mother to see fever blight 
her children unresisted, and snatch away 
her hopes one by one, because a faction in 
the Dublin College of Surgeons has a monopoly 
to support, Like a palace cemented with 
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ON MEDICAL CHARITABLE INSTITUTIONS. 


blood, that fabric is upheld by the sufferings 
and unmitigated diseases of a nation. 

Members or licentiates of the Dublin Col- 
lege of Surgeons alone are eligible to the 
oflice of surgeon in the county infirmaries 
(36 Geo. 3); and no person that has not 
been * certified to be duly qualified under 
“ the seal of the Hing and Queen’s Coilege of 
“ Physicians can be appointed physician to 
‘*any county infirmary.” (7 and 8 Geo. 3.) 
But this description is not sufficiently nar- 
row, particularly since the enlarged Char- 
ter of the year 1828. No individual can 
now be elected surgeon to the Irish county 
infirmaries without previously producing a 
certificate, specifying “ that he is qualified 
to be a surgeon to said infirmary,” from the 
surgeon-general, the visiting surgeon, the 
two assistant-surgeons, and the resident sur- 
geon of Steven's Hospital, forming a corpo- 
ration with the five senior surgeons of Mer- 
cer’s Hospital, who, it will be recollected, 
appoint their successors, and, as teachers, 
turn the patronage at home, and in the 
county infirmaries, to account, it placing them, 
with a minimum expenditure of labour, and 
aless supply of talent, on a par with other 
schools, While the Medical Charities’ Bill 
destroys this monopoly, it defeats its pur- 
pose, in rendering three years attendance at 
hospitals necessary, not only in the surgeon 
to an infirmary, but in the surgeon to dis- 
pensaries, where no shadow of the monopoly 
now extends. 


In lieu of the present clauses, let it be 
enacted, that one Medical Commissioner 
shall hold a public court, before which 
candidates for office may exhibit their 
claims in the best mode that can be de- 
vised for eliciting and determining their 
relative qualifications. It were absurd, in 
any case whatever, to insist on other preli- 
minaries than the possession of a diploma 
from the bodies by which these documents 
are legally conferred, The imperfection of 
the Medical Boards of Great Britain and 
Ireland are too inveterate to be remedied 


by an indirect enactment ; and the obnoxious 


clause in the present Bill adopts, extends, 
and perpetuates their radical vices. 

The governors of Mercer's Hospital avow, 
in a petition to the House of Commons, that 
they view the Medical Charities’ Bill with 
“ apprebension and alarm.” This is a fa- 
vourable sign, and suflicient of itself to 
prove the necessity of public inspection and 
better regulations. The apprehension of the 
monopolists-is well-founded, No one can tell 
so well as the governors of Mercer's Hospital 
how many abuses inspection will disturb, 
or how much their interests will suffer, 
when medical offices in the Irish charities 
are made accessible to every qualified prac- 
titioner in Ireland. Besides the alarm of 
the corporations, there is, unfortunately, 
too much evidence of abuse in the Medical 
Charities of Ireland: the Reports of the 
Medical Commissioners, in the Irish Poor 
Inquiry, present, in dark relief, the inva- 
riable consequences of irresponsible manage- 
ment, We shall select one or two instances, 

County Inrirnmary, 
tions taken by Sir David Barry, M.D, and 
Dr. Corrie. Persons who attended this exa- 
mination ; four clergymen, the medical at- 
tendant, and the apothecary, 

The infirmary contained 32 patients; the 
wards would hold 40 beds, The expendi- 
ture, in 1833, amounted to 1048/.; drugs 
cost 104/.; 438 in-patients, and 2289 out- 
patients were treated. The average daily 
expense of one patient at the infirmary was 
Is. 34d. The receipts in 1831 amounted to 
1057/.; 400/. from grand jury presentments ; 
891. from a parliamentary grant; 88/. from 
petty sessions fines, and 108/. from annual 
subscribers, The surgeon is elected by the 
governors (subscribers); the treasurer holds 
the money, and has the principal direction 
in his own hands. The surgeon is engaged 
iu private practice; his salary is 1391. a 
year ; he lives in the infirmary, aud occupies 
5-12ths of the institution. The land—four 


acres—has been surrendered to the surgeon 
by an express resolution of the Board ; and 
extensive out-oflices, such as stables, cow- 
houses, a coach-house, dc., have been res 
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cently erected in the rear of the house. A 
building which cost, in 1831-2, 15.4/. 108.10d., 
and is not directly connected with the accom- 
modation of the patients, left the institution 
170/. in debt, for which interest has been 
paid to the amount of 551, There are eight 
or ten medical men resident in Armagh, but 
none of them are legally qualified to fill the 
office of surgeon to the infirmary. The pre- 
sent medical attendant is a physician, and a 
graduate of the Royal College of Surgeons in 
Ireland, 

When the Assistant Commissionersexamin- 
ed the diet rolls of the infirmary, two cir- 
cumstances attcacted their attention. (1.) 
The striking excess of the present low diets 
over full diets,as compared with the diet rolls 
of the early partof 1832. (2.) The large and 
increasing portion which milk has formed 
from that period, both of full and low diets; 
but particularly of the latter. Every pa- 
tient, whether on full or low diet, is entitled 
to one pint of milk daily; all patients on 
low diet have an extra pint of milk nearly 
every day, and often a pint of buttermilk 
besides Patients on full dict are entitled 
to an extra pint of new milk, “ instead of 
meat or troth,” on Mondays and Fridays. 
The surgeon orders all extra allowances. 
He framed the dietary, and proposed it to 
the governors, by whom it was adopted in 
1831. The surgeon, also, supplies the infir- 
mary with milk, and receives the amount 
from the treasurer, through the matron of 
the hospital, giving his receipt as a voucher 
for that disbursement. He is the contractor 
for that article; and although he has the 


land, the graduate of the Koyal College of 


Surgeons in Ireland charges the institution 
at the rate of 2d. a quart for the milk, 4d. 
a quart for the buttermilk ; while the Ferer 
Hospital pays but 1}d. a quart for milk. 
One ward, capable of containing eight beds, 


is unoccupied. Further details will be 


found in the Irish Poor-Law Inquiry, Ap- 
pendix B, p. 11, and pp. 379—382. 

Some of the surgeons to infirmaries reside 
at adistance; at ten intirmaries the sur- 
geon is resident; and, in the latter case, 
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nothing can be more surprising than the 
space the Dublin graduates occupy. Men 
of sleuderer dimensions than a silk-skein in 
Mercer's Hospital, are no sooner placed in 
the centre of a county infirmary, than they 
suddenly dilate in every possible direc- 
tion; advance, recede, extend their arms to 
the right hand and to the left, till half 
the building is filled. Then the patients 
cannot appear in front of the house, over- 
looked by the surgeon’s windows, and his 
family ; they cannot enter the grounds at the 
back of the house, for there are his garden 
and farm-yard. In one infirmary the sur- 
geon occupied apartments capable of con- 
taining 48 beds, besides two stables, two 
coach-houses, harness-room, barn, and seve- 
ral other oflices.—( First Report of the Board 
of Health.) We take a modern instance :— 


Gatway Couxty The sur- 
geon occupies three-sevenths of the whole 
house, not counting the addition just men- 
tioned; that is to say, three windows on 
each of the two upper floors, and one win- 
dow and a hall-door on the ground-floor, 
belong to his apartments, The room lighted 
by the third window on the ground-floor is 
used as the consulting room for extern pa- 
tients. The ground in front of the house is 
in the occupation of the surgeon (about 
three-quarters of an acre), partly as a potas 
toe field, partly as a kitchen garden. From 
the latter the kitchen of the patients is 
supplied with garden-stuff, but the surgeon 
is paid 51. per annum fora gardener. The 
produce of the rest of the ground is appro- 
priated by the surgeon. Five pigs are now 
kept in a stye in the hospital yard, but there 
is no space, that we could observe, laid out 
fur the recreation of the convalescents; and 
this is an almost invariable result of the 
chief medical officer of a county infirmary 
being provided with apartments in the 
building. The patients cannot appear in 
front of the house, for there are the sur- 
geon’s windows and his family ; they can- 
not enjoy the grounds in the rear, for there 
is the surgedn’s garden and his farm-yard ; 
they must, therefore, and do generally re- 
main ali day in their wards, whatever be 
the state of their convalescence, or of the 
weather, It is not so in any other nation in 
Enrope with which we are acquainted, and 
ought not to be permitted in Ireland. The 
above observations are not meant to apply 
exclusively to this infirmary ; they are ap- 
plicable to all such institutions that we 
have as yet seen where the surgeon resides 
within the building. 

There are some other circumstances com- 
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mon to several county infirmaries, relating 
to the class of cases which we found in 
them, and the length of time which these 
cases had been under treatment. In the 
Galway County Infirmary we noticed a very 
large proportion of indolent scrofulous 
ulcers and sore legs. One of the latter, a 
reduced shopkeeper, had been in the house 
tive months, but the sore on his leg was still 
open, and likely to continue so for some 
time. A young woman with chronic oph- 
thalmia, the active stage of which must 
have been long past, had been in for the 
same length of time. Others had been in 
in the house three mouths, others two; yet, 
with this extensive commodious building, 
thus occupied, and possessing so many ca- 
pabilities, situated in a town containing 
between 30,000 and 40,000 inhabitants,—an 
accident, however severe and urgent, occur- 
ring in that town, could not be taken in, and 
would he absolutely refused admission in this, 
the only surgical hospital in either the county 
or the town,” —( Voor Inquiry, Ireland. Ap- 
pendix B, p. 13.) 


All the surgeons to the Irish Medical 
Charities are engaged in private practice. 
In many instances the Commissioners found 
the drugs of the charity intermingled with 
the surgeon’s private stock ; and the great- 
est irregularities existed in the charges for 
medicine. The returns of the numbers 
treated, cured, relieved, and dead, were 
often fictitious, 

It is not our intention to refer here to the 
waste, peculation, and jobbing of the trea- 
surers and other parties connected with the 
county infirmaries, although it has been our 
painful duty to expose and reprobate the 
mean traflicking and dishononrable conduct 
of several of the monopolists in these insti- 
tutions, It is pleasing to add, that many 
of the medical officers have performed their 
duties at the county infirmaries with zeal 
and honour; ver is it probable that so many 


delinquencies would have occurred among | 
the members of an honourable profession if | 
the temptations had not been extraordinary ; | 
‘tors than seven unpaid jobbiug Commis- 


and if the county surgeons had not been 
somewhat demoralised by the corruption, 
and avarice instilled into their minds at the 
hospitals and medical schools in early life, 
This is the place to advert to the qualili- 
cations of inspectors. The 7th clause enacts 
that the inspector * shall have been in pos- 
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“ session of a diploma for at least seven 
“ years prior to his eligibility to this ap- 
“ pointment, and shall give evidence of 
“having been engaged in active practice, 
“or attached to some public recognised 
“ medical institution.” Such a restriction 
is unnecessary; aud the Lord Lieutenant 
should be on his guard in taking inspectors 
from the medical institutions, on avy other 
ground than that which recommended 
Vinoce to a high office in the French 
police. 

We admit that there is an absolute neces- 
sity for medical inspection, and for one 
general system of statistical returns, The 
places of inspectors and of medical officers 
to the infirmaries, dispensaries, and lunatic 
asylums, should be open to every legally 
qualified medical practitioner, and until 
there shall exist a Nationat Facutry oF 
Mepicine the respective merits of rival 
candidates should be canvassed publicly 
before a well-appointed medical jury. In 
the infirmaries the medical officers should 
be in no way connected with the domestic, 
or economical, management of the establish- 
ment, 

Instead of fice inspectors let there be four, 
one for each province, aud one responsible 
Commissioner at the head of the office with 
a salary of L000/. a year, the additional 
1001. being derived from the salaries of the 
two Lnspectors-General of Prisons, who 
will no longer have to inspect the Lunatic 
Asylums, and now have each 9001. a year, 
with an addition of 20/, for each annual 
local report made to the grand juries. Hf 
the accounts, reports, and returns, published 
and unpublished, be made accessible at the 
office to all who take an interest in the 
Medical Charities, public criticism will 
prove a more effectual check on the inspec- 


sioners. 


Herpes Exepess.—Dr, Schuster recom- 
mends baths containing corrosive sublimate 
for this disease ; from half to three drachms 
of the bichloride are to be dissolved in each 
bath, 


MEDICAL SOCIETY OF LONDON, 
Monday, Feb. 26, 1838, 


Mr. Bryant, President. 


NECESSITY OF NERVOUS QUIESCENCE IN CERE- 
BRAL AFPECTIONS.—INFLUENCE OP INTEL+ 
LECTUAL AND COMMERCIAL PURSUITS ON 
THE BRAIN AND NERVOUS SYSTEM, 

Dna. Wutrine rose for the purpose of call- 
ing the attention of members to the great 
importance of keeping the nervous system 
quiet, in cases of cerebral affection, or where 
there was a tendency to it. It had been the 
fashion, in many instances, to look at the 
state of the vascular system only, and to 
neglect entirely the nervous; he thought 
generally the neryous system was too little 
thought of in such cases. He would men- 
tion an instance, showing the effect of ner- 
vous irritation on an affection of the brain. 

He was attending a man who, six years 

since, had an attack of epilepsy, and who 

had suffered from the same affection two or 
three times since. He was a clerk in an 
office, and his business was not interfered 
with by these attacks. Three weeks since, 
he was suffering from headach and slight 
fever, in which condition he got the per- 
mission of the surgeon who attended him to 
gv to Hastings. When he arrived there he 
was worse, and in a few hours the eruption 
‘of small-pox appeared. He had been vac- 
cinated ; and though the small-pox was 
modified, it was, nevertheless, severe. He 
had an epileptic fit at the commencement of 
the eruption ; and since this had began to 
fade, he had had two or three more. He (Dr. 
W.) thought, in this case, that there was or- 
ganic disease in the brain, for, after each 
attack of epilepsy, the patient lost the power 
over one side for a time, and since the last 
attacks this loss seemed permanent. Now 
he (Dr. W.) thought that in this case the 
nervous system was principally at fault in 
producing the frequent epileptic attacks. 

In the commencement of the small-pox, the 

fever might be said to have determined 

blood to the head, and excited an attack ; 
but this could not be the case now, when 
the fever was gone, and the eruption fading. 

He had seen the patient that morning, there 

Was no increase, but rather a decrease in the 

force of the circulation, yet a fit had come 

on while he (Dr. Whiting) was in the house. 

He attributed the increase of frequency in 

the fits to the great irritation produced in 

the nervous system by the eruption ; and if 
that irritation could produce the epilepsy 
now, why could it not have done so in the 
earlier part of the eruptive disease, In 
children, where there was a tendency to 
cerebial disease, the avoidance of all pain- 
ful applications was most advisable; such, 
for instance, as blisters or stimulating lini- 
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ments; drastic purgatives also, by irritating 
the mucous membrane of the intestines, were 
productive of mischief in such cases. Keep- 
ing the nervous system perfectly quiet was 
the most important indication. 

Mr. Kincpon agreed with the last speaker 
as to the necessity of keeping down nervous 
irritation in cerebral disease. He was glad 
this subject had been introduced, not only 
on account of the almost exclusive attention 
which it was now fashionable to give to the 
vascular system in cases of cerebral ailec- 
tions, but also on account of the great de- 
mands which were vow being constantly 
made on the intellectual faculties of young 
people. He had now a boy under his care, 
who was fourteen years of age, and had 
gained many honours in a public school, 
where, indeed, he outstripped all competi- 
tors in the intellectual race. So anxious 
were his parents to favour this excellence, 
that, during the last holidays, they had a 
tutor for him at home, This boy caught 
cold, and sunk into a low fever, which 
threatened to end in typhus; this was, how- 
ever, prevented, and he appeared to have 
got better, and went to school at the expira- 
tion of the holidays. On the second day he 
was seized with giddiness and vomiting, 
and it was supposed that there would be a 
relapse of the fever. He was removed from 
school and sent into the country, from 
whence he returned apparently well, and it 
was agreed that he should go to school on 
this morning, and that his studies should be 
curtailed, Yesterday he directed his atten- 
tion somewhat to his studies, and soon be- 
came giddy, and vomited up some fowl 
which he had eaten for dinner. On visiting 
him this morning, Mr. Kingdon found that 
he had passed a good night; his pulse was 
60. He had vomited on lifting his head 
from the pillow, and on each attempt at get- 
ting up the vomiting returned, the matter 
ejected being simple ingesta. He (Mr. K.) 
thought this was a case of overworked brain, 
and that the boy should not go to school 
again for three months. He mentioned the 
case because he thought there were many 
such, and it was not generally fashionable 
to look to anything but the vascular system 
in cerebral aflections. 

Dr. Bennetr said the American physi- 
cians had brought before the attention of the 
public in their own country, the injurious 
effects of over excitement from commercial 
pursuits and religious fanaticism; causes 
which were producing a rapidly increasing 
class of diseases in the United States. 
Regarding the effects of over excitement of 
the brain and nervous system, he (Dr. B.) 
might mention the case of a fellow graduate 
of his, who laboured under a most distress- 
ing train of symptoms from over study. He 
suffered from great pain in the head, with 
an indisposition to sleep ; this was succeed- 


ed by vertigo, and an inability to walk 
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straight ; so that his gait resembled that of 
a drunken man. He also became 

deaf. The plan recoumended for his cure 
was the avoidance of all study, the admi- 
nistration of simple anodynes for the pro- 
curing of rest, change of air, and perfect 
quiet. This plan had succeeded in restor- 
iog him to health. Another case had also 
made a deep impression on his (Dr. B.’s) 
mind. It was the case of a young man io 
the common walks of life, who had consult- 
ed him for a train of anomalous symptoms ; 
quick pulse, \c.; some mild purgative was 
given, The next day he was raving with 
delirium, and the resident surgeon of the 
Dispensary saw him, and bled him to 
twenty ounces ; this afforded him some re- 
lief, but not to the extent that was expected. 
The following day, as the symptoms were 
still urgent, he was bled again, The day 
after the second bleeding, he (Dr. B.) saw 
the patient, and was inclined, at first, to con- 
sider that depletion had not been required, 
The patient was still raving, his pupils were 
contracted, and his pulse quick; but his 
skin was cool; there was no pain on the 
admission of light to his eyes, and there 
were other symptoms which led him (Dr. 
B.) to consider the case as one rather of 
excitement than of inflammation. In the 
evening, however, he adopted the view 
which had been taken of the case by the 
other gentleman in attendance, and ordered 
some leeches to the head, On the following 
morning he saw, at once, that, in this view, 
he had been mistaken, and ordered morphia 
to be given ; the man, however, sunk. After 
death not the slightest trace of inflammation 
could be detected in the brain, or upper part 
of the spinal marrow, which were carefully 
examined, Here was acase of mania as- 
suming the character of arachnitis, with- 
out the presence of any inflammation. He 
had since ascertained that the patient had 
suffered much mental distress from an at- 
tachment which had been attended with 
unhappy circumstances. Many cases of 
this description he (Dr. B.) believed were 
brought into an irrecoverable state by deple- 
tion, and which might be saved by an oppo- 
site plan of treatment. 


Mr. Denpy was quite disposed to think 
as highly of the benefit of nervous quies- 
cence in brain affections as any of the 
speakers, but he thought it had been dwelt 
upon too exclusively, and bloodletting too 
generally condemned, Vascular excitement 
followed every disturbance of the nervous 
System; and he thought cautious blood- 
lettings, to the extent of three or four 
ounces, in such cases as those related would 
do good by relieving congestion. 


Dr. Wurtine said, in some cases, there 
was great nervous irritation from want of 
vascular action in the brain, and in such 


cases a glass uf brandy would be more bene- 


ficial than the abstraction of the smallest 
quantity of bloed. 

Mr. Procrex, when young, bad lived 
three years in a country in which all the 
practitioners were Brunonians, and never 
abstracted blood ; he thought much injury 
had been done by stimulating indiscrimi- 
nately. A new mode of treatment then 
sprung up, and large bleedings in all cases 
of brain affections were employed. There 
were cases, however, in which neither 
bleeding nor the stimulating plan did good. 
He was now attending a respectable trades- 
man, who suffered from head affection. His 
general health was excellent; his pulse 
steady, and 72, Depletion aggravated his 
malady, and stimulants availed him nothing, 
and salivation, which he had undergone, 
left him no better. He seemed to get on 
best when no treatment was employed. 


WESTMINSTER MEDICAL SOCIETY, 
Wednesday, March 3, 1835. 


Dr. WiitiaMs, President, 


PUERPERAL AFFECTIONS AT PRESENT PREVA- 
LENT.—TYPHUS PEVER.—BLOODLETTING IN 
PUERPERAL PERITONITIS. 

Mr. Fiecp inquired if members had no- 
ticed the prevalence, at this time, of simple 
continued fever among children. 

Mr. Cutnxock had seen many cases of 
continued fever, of a low type, in children 
lately. In no one case had he observed any 
eruption, as described to have been present 
in cases detailed to the Society a short time 
since, by Dr. Addison. He (Mr. C.) had 
not found it necessary to abstract blood in 
any instance; mild purgatives, small quan- 
tities of Dover's powder, and hydrarg. c. 
creta, had been the remedies he had found 
most beneficial. When the patients were 
very young, and there was some degree of 
brouchial affection present, he had found a 
liniment composed of— 

One ounce of gum opium ; 

Half an ounce of soap ; and 

Eight ounces of compound camphor lini- 

ment, digested for fourteen days, 

most useful in allaying the irritation of the 
chest. He applied it, according to the ur- 
gency of the symptoms, every half-hour, or 
every hour. It was applied by means of 
flannels saturated with it, and placed over 
the chest.. Had members noticed at the 
present period that parturient women suf- 
fered from any kind of fever? He did not 
mean puerperal fever, but one of a low type 
succeeding delivery. 

Dr. Jewett had observed that lately 
women had not gained strength, or were 
able to go about so well after delivery, as 
they generally did. There was no particu- 


lar character of disease present, but simply 
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a great prostration of power, and in some | that the employment of bloodletting had 
instances violent hysterical paroxysms bad | been prejudicial, 

occurred, He had seen nothing like puer-| Dr. Cuowne said, that puerperal perito- 
peral peritonitis. The cases he had seen | nitis generally required antiphlogistic treat- 
did not require active treatment. went vigorously and early applied, 

Dr. Cuowne said the condition of atmo-| Mr, Cutnxock contended that there was a 
sphere which had prevailed for some time, | wide difference between puerperal fever and 
might reasonably account for diseases not| puerperal peritonitis, and that the former 
taking on their usual character. He had | did not require bloodletting. 
not noticed any striking change in the pro-| Dr. Jeweun said, as regarded the puer- 
gress of recovery in puerperal women, | peral affections at present prevalent, he well 
though it would appear that in certain dis- | considered the case before he had recourse 
tricts puerperal fever prevailed ; the lying-| to bloodletting, Out of fourteen patients 
in hospital in Lambeth had been lately shut | at present in the small hospital which he 
up for the purpose of undergoing purifica- had established, nine or ten of them had 
tion, in consequence of the presence of this! !some degree of abdominal pain, a coated 
disease in the wards, while the inmates of | tongue, and rigors. In none of these cases 
better situated hospitals for parturient j had he taken blood locally, or generally. 
women, had wholly escaped the malady.| He had found warm fomentations applied 
He had not observed that there was an un-| to the abdomen, with the administration of 
usual number of cases of continued fever | acetate of morphia, or Dover's powder, a 
among children, The fever attended with successful remedy. Regarding puerperal 
many peculiar symptoms, but chiefly cha- | peritonitis, only one case had occurred out 
racterised by the presence of an eruption, of three hundred patients who had been de- 
and ably described by Dr, Addison, ata late | livered in the institation alluded to. In the 
meeting, was still prevalent in some dis-| out- ~cases only two or three patients had 
tricts. He (Dr. C.) had seen about twelve | been lost by the disease, and in these in- 
cases of it during the last three weeks. | stances large bleedings had been employed 

Mr. Tuvrxaw said, that in most of the! before he (Dr. J.) saw the patients. In 
cases of fever which had occurred at the some cases, where there was great pain and 
Westminster Hospital an eruption was pre- | no prostration of strength, general bleeding 
sent. A case was admitted a few days resorted to early would do good, 
since, in which there was a great disposi-| Mr. Marner stated, that in a series of 
tion to coma and deafness. The whole sur- cases of puerperal fever, in which blood- 
face was covered with an erythematous , letting was employed, every patient perish- 
eruption, slightly inclined to a coppery hue. ed; on the other haud, a number treated 
The case was particularly interesting, as | with calomel and opi all recovered, 
being complicated with pocumonia, Aj) Mr, Sreeeter had never seen a case of 
series of cases had oceurred in the hospital puerperal fever, that is, of acute inflamma- 
in patients who were con-alescent from) tion of the peritoneum, in a puerperal 
other diseases, At first there was little woman. He had seen many cases of puer- 
constitutional disturbance, cynanche tonsil- | peral irritation, affecting both the head and 
laris and difficulty of deglatition were pre- the abdomen ; applications of spirit lotion 
sent, and the spula were those of acute! to the former, and of fomentations to the 
bronchitis; fever soon came on, in most! latter, he had found the best means of treat- 
cases attended with an eruption, aad a ten-| ment, In cases where there was tenderness 
dency to coma, with little heat of skin. A!) | over the uterus, he always inquired into the 
these cases had occurred during the preva-| state of the lochial discharge, and when 
lence of a north-east wind, and the patients | this was of a putrescent character, diluent 
affected occupied one ward, which fact ! injections of warm gruel, Ac. into the uterus 
might tend in some way to strengthen the | itself was a valuable mode of proceeding. 
doctrine of contagion in some minds. If leeches were applied in these cases it was 

Mr. Sxow believed that typhus fever was not for the relief of the constitutional dis- 
contagious, and related a case in which a | order, but to allay the local pain. In cases 
servant girl was attacked with the disease, | where, after parturition, there was irritation 
and sent home, a distance of many miles; in the abdominal cavity, the employ went of 
there had been ‘no ty phas fever in the place; | drastic purgatives was a most dangerous 
the whole of her family suffered from the | practice. Regarding typhus fever, he be- 
complaint, and several of the members of it | lieved that when persons with this disease 
died, | were cougregated together in one apartment, 

Mr. Carxxock inquired the success of or ward of a hospital, the fever became 
bleeding as a means of treatment in puer- | highly contagious, and would affect other 
peral fever. He had brought the subject | persons in the same ward; on the contrary, 
before the Society some years since, from! when the patients were separated the dis- 
having lost three cases out of four, which ease did not spread. These facts had been 
occurred in his practice during the course of | amply illustrated in Guy's Hospital, ia 
a year. In these instances he felt convinced | which institution separate wards for the 
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admission of fever patients had been, on 
two occasions, opened, and soon afterwards 
closed from the spread of the disease among 
the nurses and other persons attached to 
the ward. 

Dr. Witkrs believed that the congregating 
of fever patients in one ward of a hospital, 
as he had witnessed at the Royal Infirmary 
of Edinburgh, not only rendered the dis- 
ease contagious, but much more severe in 
those who suffered from it. Regarding the 
difference of opinion which existed respect- 
ing bloodletting in puerperal fever, might 
not this, in some degree, be accounted for 
by the fact that the epidemic might one year 
be of a low type, and another year of a 
higher one, by the difference of coustitution 
of patients and other circumstances which 
might affect individual cases? 


ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY, 


Tuesday, February 27, 183s, 


Dr. Bricut, President. 

CASE OF POPLITEAL ANEURYSM, IN WHICH THE 
SUPERFICIAL AND COMMON FEMORAL ARTE- 
RIES WERE TIFD, THE LIMB AFTERWARDS 
AMPUTATED, AND THE EXTERNAL ILIAC 
ARTERY TIED, 

A paren was read from Mr. Hapwen, 
house-surgeon to the Lincoln Hespital (com- 
municated by Mr. Quain) detailing a case 
of popliteal aneurysm, for the relief of 
which Mr. Hewson, the surgeon of the hos- 
pital, tied the superficial femoral artery, on 
the 18th of July last. Hemorrhage having 
taken place from the wound, to a large 
amount, on the thirteenth day, the common 
trunk of the femoral artery was tied imme- 
diately below Poupart’s ligament. Notwith- 
standing this second operation, however, 
hemorrhage recurred two days afterwards, 
from the situation of the first ligature, 
which rendered amputation necessary on the 
fifteenth day after the first operation. From 
this time the case proceeded satisfactorily, 
until the eighteenth day after the amputa- 
tion, when blood began to issue from the 
wound in the groin. The hemorrhage be- 
coming more alarming during the night and 
on the following morning, Mr. Hewson de- 
termined on tying the external iliac artery, 
as the only means of saving the patient's 
life. The operation was accordingly accom- 
plished by Sir Astley Cooper's method, and 
the patient recovered with scarcely a bad 
symptom. The relation of the case is fol- 
lowed by some observations on its principal 
points of interest. The author takes occa- 
sion to observe that the common femoral 
artery, from the uncertainty of the points of 
origin of the profunda, epigastric, and cir- 
cumflexa jlii, as well as from the possibility 


of the internal circumflex arising from it, 
instead of from the profunda, is singularly 
ineligible for an operation of this descrip- 
tion. In confirmation of this opinion, he 
cites six recorded cases in which this artery 
has been tied ; two of which were followed 
by fatal haemorrhage, which would probably 
also have occurred in the other four bad not 
the external iliac been tied. The author con- 
trasts this mortality with the success which 
has attended the ligature of the external 
iliae artery, which we believe is universally 
admitted by surgeons of experience. Mr. 
Hodgson relates twenty-two cases in which 
this artery has been tied, in none of which 
was the operation succeeded by secondary 
hemorrhage; indeed, it is the opinion of 
that distinguished authority, that the exter- 
nal iliac may be tied with as much security 
as any artery to which a ligature has been 
applied. From these premises the author 
deduces the conclusion that the operation of 
tying the common femoral artery should be 
entirely exploded. 


A paper was afterwards read 

On Division of Stricture of the Rectum, high 
up in the Gut, By R. A. Starvory, Sur- 
geon to the St. Marylebone Infirmary. 


The author describes two cases in which he 
has performed this operation, the jirst ia 
1831, the latter in the last year. In the for- 
mer case the stricture existed at about two 
inches and a half from the anus, and was of 
nine years standing when the patient was 
admitted into the St. Marylebone Infirmary, 
The contracted part was indurated, and 
would only admit a No. 12 urethra bougie. 
The author divided the contraction towards 
the sacrum with an instrument which was 
shown to the Society, and was enabled to 
pass the middle tinger through the stricture 
immediately afterwards. The operation 
caused very little paiu, aud ouly a few 
drops of blood were lost. The case went 
on favourably for more than three weeks, 
after which the patient was seized with ery- 
sipelas of the face, of which she died. Dis- 
section proved to the author that disease of 
long standing which had existed in the 
whole course of the intestinal tube, bad 
been, in a great measure, relieved by the 
operation ; and he expresses a conviction 
that had it not been for the occurrence of 
the erysipelas the patient would have beeu 
entirely cured. In the other case the author 
divided two strictures by the same instru- 
ment, the first so contracted as only to admit 
a bougie of No. 10 size. Slight haemorrhage 
followed the division of the second obstrac- 
tion, and in two hours afterwards the 
bowels began to discharge fieces of a very 
offensive character, which continued to come 
away in large quantities for or three days. 
In this case diarrhoea continued for some 
time, but the patient was ultimately dis. 
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charged perfectly well, the passage of the 
rectum being completely open. 

Mr. Ceasar Hawkins said the plan re- 
commended by Mr. Stafford was by no 
means a novel one, as it had been constantly 
practised at St. George's Hospital, for twenty 
years past,as a remedy when other means 
failed. He should, however, be inclined to 
limit the employment of this operation to 
cases where the stricture formed a narrow 
band. In some eases it only afforded a 
temporary relief. He (Mr. H.) had ~~ 
formed it twice on one individual. The 
mode of proceeding adopted in the hospital 
was by merely dividing the stricture in one 
part by Sir Astley Cooper's knife for divid- 
ing stricture. After the division the neces- 
sity for the passage of bougies was as great 
as ever, the division only assisting in dilat- 
ing the canal earlier, and with greater faci- 
lity. He had divided strictare as high up 
as three or four inches. 


RETROSPECTIVE APDRESS OF THE PRESIDENT. 

Tue anniversary meeting of this Society 
was held on Thursday, the Ist of March, Dr. 
Bricut, President, for the purpose of elect- 
ing officers and other members of the Coun- 
cil for the ensuing year, and for the trans- 
action of other business, 

The Secretary read the state of the 
Society’s funds :— 
The gross receipts during the 

past year had been ........ £678 2 0 
The Expenses 548 17 6 


Balance .......... £129 4 6 


Some discussion now took place between 
Drs. Weatherhead and Webster, on the one 
hand, and Dr. Clendinning, on the other, in 
which the former complained that the pre- 
sent system pursued with regard to the 
ballot for the officers of the Society was 
neither just nor impartial; the latter de- 
fended the proceedings. It was decided 
that the present occasion was not suited 
for making alterations in the laws of the 
Society, 

Dr. Bricut then gave his retrospective 
address for the session, in imitation of the 
proceeding first established by the late Mr. 
Farle. Dr. Bright alluded to the formation 
of the Society, its successful progress, 
and the general harmony which had ever 
prevailed in it since its foundation, even 
at times when the political horizon of 
the profession had been over-clouded. It 
had been established thirty years; its 
course had been one of unruffied pros- 
perity, and it now stood at the summit 
of all similar institutions in Farope. He 
then spoke of the Society's Transactions, 
their value, and their voluminousness; al- 
luded to the past year as having been infe- 
rior to none of the preceding ones in pros- 
perity, and stated that another volume of 


the “ Transactions”’ was already in the 
course of preparation. The library had not 
been much increased from the lowness of 
the Society's funds; he trusted, however, 
that as these were on the increase, great 
additions might be made to it. During the 
past year, also, a catalogue of the iibrary 
had been prepared. The Society had con- 
cluded an agreement with their landlord, 
by which they kept their present apartments 
at a rent diminished 301, per year, and under 
a most advantageous lease. The Society 
now numbered about two hundred resident 
fellows, nineteen of whom had been adced 
during the past year. The papers of the 
past session had been exceedingly valaable, 
and those for the coming year were as much 
to be prized. During the past year the 
Society had to regret the death of their 
patron William the Fourth. The mortality 
among the fellows had been less than, ac- 
cording to the usual course of nature, might 
have been expected ; but death had deprived 
them of their late excellent President, Mr. 
Earle, an amiable man in private life, and 
an ardent pursuer of his professional studies. 
He had been always an active member of 
the Society, and most industrious in for- 
warding its interests. At the early age of 
24, in 1813, Mr. Earle obtained the Jack- 
sonian prize fur a paper on the nervous 
system ; in the same year his name was 
first enrolled among the members of the Se- 
ciety, though he had contributed to the 
“ Transactions” previously, and continued 
to do so for ten years after his becoming a 
fellow. In 1827 a valuable paper was com- 
municated by him on paraplegia, and in 
1835, another on fractures of the pelvis. 
Among many subjects, which he had treated 
of, were cancerous diseases, the formation 
of calculi, contractions after burns, &c. In 
mechanical improvements he had done much 
by the invention of the fracture-bed, by 
which the sufferings of many had been al- 
leviated. In 1821 he was elected Secretary 
to the Society, and continued in that office 
for five years. From 1827 to 1834, he 
acted as Treasurer, and in 1835 was elected 
to the Chair. In addition to his other la- 
bours, Mr. Earle had also published two 
valuable papers in the “ Philosophical 
Transactions.” 


CONCOURS FOR HOUSE-SURGEON 
AT UNIVERSITY HOSPITAL. 
Tur concours for the office of house-sur- 
geon under Mr. Liston took place last week. 
The examination consisted of the following 
questions and public practical examina- 
tions :— 


Questions proposed for answer in writing. 
1.—Describe the modes of taking blood 
from the arm and from the temple, What 
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PETITION FROM THE BRITISH MEDICAL ASSOCTATION. 


are the accidents which may occur during 
or after these operations? How would you 
remedy them? 

2.—What are the circumstances which 
would render necessary the operation of 
tracheotomy’? Describe the operative pro- 
cedure, 

3.—What circumstances distinguish a 
fracture of the neck of the thigh bone from 
dislocation of the hip? 

4.—The anatomical relations of the com- 
mon carotid artery. Describe the mode of 
applying a ligature to the artery, and the 
precautions to be taken during the opera- 
tion, 

Practical Examination in public. 


Amputation of the great toe, at the meta- 
tarso-phalangeal articulation ; after-treat- 
ment. 

Amputation of thumb, at metaearpo-pha- 
langeal articulation. 

Describe the treatment for diffused ancu- 
rism of the arm. 

Describe the treament for onychia (and 
definition. ) 

Apply aligature to the brachial artery on 
the lower third of its course. 

Apply a ligature to the femoral artery in 
the upper third of its course. 

Remove a foreign body from the meatus 
aud. extern, 

Apply the apparatus for fracture of the 
lower jaw. 

There were three candidates. Mr. Alfred 
Keyser of London was declared the most 
proficient, and elected accordingly. 


ABOLITION OF IMPRISONMENT 
FOR DEBT, 
AS IT MAY AFFECT MEDICAL MEN, 


Tue following Petition to the House of 
Lords, has been signed by the President on 
behalf of the members of the Britis Mept- 
CAL ASSOCIATION 

The humble Petition of the British Medical 

Association, Showeth— 


That the Bill now before the Committee 
of your Lordships’ House, intituled, “ An 
Act for extending the Remedies of Creditors 
against the Property of Debtors, and for 
abolishing Imprisonment for Debt, except 
in certain Cases of Fraud,” will, if passed 
(in its present form) be most injurious in its 
effects to the members of the medical pro- 
fession : 

That medical men are very differently cir- 
cumstanced from other persons as to the 
mode in which credit is often obliged to be 
given. Members of the legal profession, 
merchants, tradesmen, &c., have it in their 
power to exercise due discretion as to whe- 
ther they will give credit or not, by first in- 
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quiring into the character and circumstances 
of the parties, and as to their probable 
means of payment; whereas it is well 
known that your Petitioners are called upon 
to attend sudden and urgent cases, admit- 
ting of no delay, and which it would not 
only be inhuman in them to refuse, but such 
refusal would subject them to considerable 
odium and disgrace : 

That there is in London, and in most of the 
large towns in England, a very extensive 
class of persons who, under the above cir- 
cumstances, may contract debts, and yet 
are wholly exempt from the remedies which 
by the Bill are intended to be given to the 
creditors against the property of their 
debtors, namely, clerks in Government and 
public offices, warehousemen, mechanics, 
and other artisans, whose salaries and in- 
comes are considerable, but who possess no 
tangible property which, under the provi- 
sions of the projected Act, could be assigned 
for the benefit of creditors: 

That your Petitioners, under the existing 
law, sustain losses greater by far, in the 
aggregate, than persons anacquainted with 
the facts could well imagine, and which 
losses they believe would be much increas- 
ed if the present Bill should pass into a 
law in its present form : 

That with a view of meeting the increased 
risk which the abolition of imprisonment 
for debt must necessarily produce, your 
Petitioners humbly beg leave to suggest to 
your Right Honourable Honse, that it 
may be made competent for a judge, on 
the application of a judgment creditor, to 
order that so much of the salary, wages, or 
income, of the debtor, shall, from time to 
time, be appropriated in liquidation of the 
judgment debt, as to such judge may seem 
fit and proper, or that your Right Honour- 
able House will be pleased to make such 
other provision for carrying into effect the 
desires of your Petitioners, as to your Right 
Honourable House may seem most expe- 
dient. 

And your Petititioners, as in duty bound, 
will ever pray, &c. 


MEDICAL ATTENTION TO DYING 
PAUPERS IN UNIONS. 


Tue “ Lincoln Gazette ” of Feb. 6th, con- 
tains a report of a coroner's inquest held on 
the body of Frances Hill, who died in the 
workhouse, on Jan. 31st last, having been 
taken there from the streets after being in 
the station-house. Mr. Finlay, the master 
of the workhouse, deposed that the deceased 
was brought in at between 11 and 12 o'clock 
on Monday morning. The following is an 


extract from the Report :— 
Mr. Fintay.—Mr, Sheriffs, the surgeon to 
the workhouse, was written to, at 4 o’cloek, 
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THE VAGRANT WARD OF THE LINCOLN UNION, 
to request his attendance, saying that a 


the workhouse at a stated hour, and parti- 


woman had arrived, much exhausted from|cularly not attending the deceased again 


starvation and cold, and his presence was 


after seeing she was in so dangerous a state. 


highly necessary. An answer was brought | That there was neglect in not having a nurse 


back that Mr, Sheriffs was out of town ; at 
7 o'clock he arrived at the workhouse, and 
went to examine the deceased ; there were 
found in her pocket a phial, with a label on 
it, having the word “ laudanum,” 1}d, in 
copper, and a thimble; she was put in the 
vagrant ward, where she died about three 
o'clock on Tuesday afternoon, This ward 
is fur from being a comfortable place, but is 
the place where the casual paupers are put, 
even ina state of illness, unless an order is 
xiven by the medical officer to move them to 
the sick ward. 

E. B. Suraives, medical ofticer to the Lin- 

cola Union, examined.—On Monday evening 
Witness visited the deceased at the request 
of the Governor, and on examining her she 
seemed in a state of extreme exhaustion, 
from exposure to cold and want of food ; it was 
to order her warm wine 
and water, and whatever could contribute 
to her comfort. After giving these iustrac- 
tions witness left her ; no medicine was pre- 
scribed for her, and he did not see her again 
alive ; after leaving the case, he informed 
the sick-nurse how to treat it, 

By the Coroxer.—There is no appointed 
time for attending at the workhouse ; there 
is a sick-nurse in the house, whose duty it 
is to attend the sick on the establishment ; 
deceased was uot in a fit state to be left 
twelve hours without any attendance. When 
witness first saw her he considered her ina 
dangerous state, but he did not consider it 
necessary to call again, as he could not ren- 
der her any assistance ; she had every com- 
fort in the ward that was requisite ; witness 
had heard the whole of the evidence, and 
believed the deceased laboured more under 
the effects of laudanum than of ale; an as- 
sistant is always allowed to the nurse, who, 
he understood, had remained up with the 
woman all night, 

[This was an error, for the deceased was 
left from eight o'clock at night until eight 
o'clock the next morning, without being 
attended by a single individual; the poor 
woman had expressed a wish on Tuesday 
morning to have a nurse to sit up with her 
the coming night; but that night she was 
not to see.} 

The Coxover sent for the medical book 
in which the return was made :—“ Starva- 
tion.—Ordered warm wine and water, or 
anything she could take—died from cold 
and want of food.” The Coroner remarked, 
that the case was of a most pitiable vature, 
There was, in the station-house, a total ab- 
sence of the necesary provision which every 
prisoner was entitled to, much more so, un- 
fortunates of the description of the deceased. 
He should farther notice the singular cir- 


to attend the deceased at night was also a 
too painful fact. 

There being no further evidence, the Jury 
suggested the propriety of examining the 
ward where the womas died. The Jury 
proceeded thither across a yard, about forty 
yards from the house, and entered the— 
“ Large Vagrant Ward,” as itis called, but 
the * Condemned Cell” would be far more 
appropriate than its present name, for it is 
impossible to describe the wretched abode 
there allotted for the reception of our fellow 
creatures ; the cell is furnished with two 
bedsteads only, a brick floor, and white- 
washed wall. The jurors who had been 
speaking of the shameful accommodation 
at the station-house pronounced that place 
to be far superior to the one in which the 
unfortunate woman expired, There was not 
a juror present who did not evince his dis- 
gust at that miserable place being allotted 
for the reception of any buman being. The 
Jury then returned to the board-room, when 
the following verdict was returned :—Died 
from the inclemency of the weather and 
want of food; at the same time the Jury 
fully concur in the remarks of the Coroner, 
that there should be a stated hour for the 
medical man attending the workhouse ; and 
that a severe censure be passed on the mise- 
rable “ Vagrant Ward.” 


TO CORRESPONDENTS, 
We regret that want of space compels us 
to defer, until next week, the valuable com- 
munication of Dr, Conquest, on Congenital 
Hydrocephalus. 
The reply of Dr. Grant to Mr. Newport 
was received too late for insertioa this 
week, 
Letters and communications have been 
received from Messrs, E. Smith ; A. Goldie 
Young ; Matthias Rowe; BE. A, Chadwick ; 
N. 3. Z.; Charles W. Stecl, and others, 
Will a Naval Surgeon permit us to con- 
dense his voluminous article ’ 
W ithout disapproving of the addendum to 
the letter of Wr. R.S., yet the proneness of 
theorists to indulge in long controversies, 
and their indignation at the exercise of edi- 
torial control over replies and rejoinders, in- 
duced us to withhold the gentle and judi- 
cious erticism, and thus save our own future 
space, and the mortilication of any party 
who might wish to occupy it voluminously. 
Erxrata.—In page 808, col. 2, line 6, and 
throughout, for * eusseon” read eusston, and 


cumstauce of the medical wan not attending 


for piemar” read picamar, 
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